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Most of the existing literature on listening in therapy presents studies of 
listening either conceptualised as a therapist skill or in relation to other 
therapeutic factors, such as empathy, with limited attention on the actual 
experience of being listened to and how it is experienced and understood by 
clients. The current study adopts an Interpretative Phenomenological approach 
to investigate how clients experience the phenomenon of being listened to in 
therapeutic interaction. Semi-structured interviews were conducted with 8 
female clients that focused on investigating their experiences of being listened to 
in therapy. The findings suggest that rather than being simply a positive 
experience, being listened to can be difficult for the client and can be 
experienced ambivalently. Clients may use the experience of being listened to as 
a way of testing the therapist and the therapeutic relationship, and as a way of 
gauging whether to commit to or continue with the therapeutic relationship. 
Furthermore, being listened to in therapy can be experienced both as a way of 
being together with the therapist and as a way of being alone - being together as 
part of the testing process and being alone as a way of turning their attention to 
themselves - and movement between these two positions enables movement in 
the therapeutic process and therefore therapeutic change for the client. These 
findings contribute to existing psychotherapy research literature in two ways: 
first, they bring attention to the difficulty and ambivalence the client can 
experience in the face of being listened to in therapy; and second, they 
demonstrate how therapeutic change can be enabled by the client moving 
between different ways of experiencing being listened to. This enhanced 
understanding of the client experience can be used in psychotherapy training 
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For brevity, the terms ‘psychotherapist’ and ‘therapist’ have been used 
throughout to cover psychologist, psychotherapist and counsellor. 
 
For brevity, the terms ‘psychotherapy’ and ‘therapy’ have been used to refer to 
the psychological support that the clients received. 
 
For brevity, ‘she’ has been used to refer to the psychologist, psychotherapist or 
counsellor, unless the practitioner is known to be male, when use of the pronoun 
has been needed. 
 
At times, participants have been referred to by their initial of their pseudonym 
for the sake of brevity: 










1.1 Introduction to Thesis Subject 
 
Psychotherapy research and theory aims to understand and articulate how the 
therapeutic process can bring about therapeutic change for the client. 
Considering the centrality of the experience of being listened to in 
psychotherapy, literature focusing on this specific aspect per se is relatively 
limited both in terms of the extent of it within the psychotherapy research 
literature and the focus that it has adopted. 
 
The literature that does exist has limitations both in terms of the participant 
perspectives that are researched and the assumptions regarding listening that 
appear to shape the research. Some of these potential limitations are briefly 
outlined below – the very fact that these are identified provides an important 
part of the rationale for the current research, which seeks to investigate the 
perspectives of participants and to eschew a commitment to any a priori 
conceptions regarding listening within the therapeutic encounter. 
 
First, a prevalent approach within the existing literature is that listening is 
conceptualised as a therapist skill (eg. Rowan, 1986; Fitzgerald, 2010). The aim 
of the research behind such literature has typically been to establish how the 
therapist can listen to the client effectively and how this can be demonstrated to 
the client. The focus therefore has been on the therapist rather than the client. It 
has not examined how this aspect of therapy is experienced and understood by 
the client, or allowed for the possibility of it being problematic for the client even 
when delivered well. 
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Second, the listening aspect of the therapy experience has often been examined, 
as related to and subsumed within other concepts, including empathy (eg. 
Rogers, 1957, 1975; Jacobs, 1981; Schwaber, 1981; Barrett-Lennard, 1988; 
Myers, 2000; Myers & White, 2010). This has been done explicitly, as in the study 
of ‘empathic listening’ (Myers, 2000) as well as implicitly, investigating listening 
as a sub-component of some ‘larger’ phenomenon that involves listening. In both 
cases, the experience of being listened to per se has been relatively under-
researched. 
 
This study, by contrast, investigates the experience of being listened to from the 
perspective of the client rather than the therapist, without an assumption that 
listening will be experienced in a particular way and as worthy of investigation 
in its own right. In this way, the current research seeks to give voice to the 
client’s own experiences and constructions of being listened to in the 
participants own words. It seeks to be open to the potential ambiguity and 
complexity of these experiences as articulated by the client-participants. Finally, 
it seeks – by focusing on listening alone – to give this important and under-
researched topic the attention that it deserves. The research thus endeavours – 
by listening to clients’ experiences of being listened to – to better articulate the 
potentially ambiguous, complex and multi-faceted nature of this phenomenon 




1.2 Structure of Thesis 
 
Chapter 2 gives a brief history of how interest in the listening aspect of therapy 
developed from the beginning of the last century. It then summarises and 
reviews recent literature related to the experience of being listened to in 
therapy, giving an account of how the research has been approached to date and 
positioning this present study in relation to it. 
 
 10 
Chapter 3 presents the methodology and method employed to conduct the 
present study. It gives the rationale for using IPA, explaining the choice of a 
qualitative approach and the importance of selecting a method that allowed for 
the client’s perspective on being listened to in therapy to be examined. It 
explains the philosophical underpinnings of the IPA approach and explains why 
these enabled a suitable study of the subject matter. The method that was 
followed is then presented, giving details of how participants were recruited, 
how the data was generated through interviews with participants about their 
experiences, how the interviews were transcribed and analysed in depth, and 
explaining how the study was conducted with ethical considerations and the 
well-being of the participants as a priority. A table of all demographic details that 
were taken from participants is included in the method section (see Table 1). It 
includes the following demographics: participant names (changed to 
pseudonyms); age; nationality; occupation; number of therapists seen by each 
participant; theoretical orientation of each therapist; length of time the 
participant was in therapy with each therapist; and the gender of each therapist. 
 
The analysis and findings are presented in Chapter 4. The super-ordinate themes 
and sub-themes that emerged from the data are presented and discussed in 
detail. Each sub-theme is illustrated with extracts from the interviews with all 8 
participants on their experience of being listened to in therapy, so as to illustrate 
how the themes are connected to the data. 
 
The discussion section gives a response to the findings and positions these in 
relation to previous research, explaining how the findings might impact on these 
and suggesting how the present research might be helpfully built upon and made 
use of. Existing research literature and theory that echoes these findings is 
discussed. 
 
Finally, the conclusion will summarise the study: its findings from the research 
into participant’s experience of being listened to in therapy; how these findings 
relate to previous research and clinical practice; and how the findings might 









This chapter will give an account of the literature to date that is relevant to the 
experience of being listened to in psychotherapy. It will position this present 
study in relation to existing research and discuss the considerations that 
prompted the undertaking of the research. 
 
 
2.2 The Experience of Being Listened To in Therapy 
 
The section below will give a brief account of the history of listening in 
psychotherapy over the past century and then give a detailed account of the 
research literature on this subject. 
 
2.2.1 Brief History of the Listening Aspect of Therapy 
 
Being listened to is an established and integral part of therapy. Appreciation of 
its value as a healing aspect of the therapy process, as well as a method of 
gathering information about the client, began to develop from the beginning of 
the twentieth century (Jackson, 1992). 
 
Within the early psychoanalytic world, Freud had brought attention to the 
process of listening and urged analysts to listen with ‘evenly suspended 
attention’ (Freud, 1912/1981; Malcolm, 1988). Included in the intentions of the 
listening analyst of Freud’s time was the provision of silence for the client to 
speak, allowing for free association and the development of the transference. 
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An appreciation of the value of listening per se was also expressed by Frieda 
Fromm-Reichmann (1950), a psychiatrist and contemporary of Freud, who 
stated her firm belief in the psychotherapist’s ability to listen to the client as of 
upmost importance, and Ellenberger (1972) brought attention to how the 
soothing effect of being listened to was noted in Freud’s Anna O. case. Reik 
(1951) proposed that listening needed to be conducted with sensitivity and with 
all the senses. More recently in the psychoanalytic literature, Meadow (1996) 
stated her conviction that growth can occur only when a patient is allowed to say 
everything to an analyst who listens without judgement or evaluation. 
 
The humanistic movement, beginning in the middle of the last century, helped 
interest in listening to the client to blossom. Person-centred therapy, in 
particular, promotes openness to the client’s viewpoint and therefore 
particularly values listening. Therapists of this orientation prioritise creating an 
environment of acceptance, respect and understanding for the client, considering 
this to be the most conducive approach to positive therapeutic change. With this 
aim, they listen to their client in a way that works towards providing these core 
conditions (Rogers, 1975). They use what is sometimes referred to as ‘active 
listening’, which demonstrates in a gentle and clear way that they are listening 
and encourages the client to continue (Rogers & Farson, 1957/2015). 
 
Schlien, a pioneering psychologist involved in the person-centred movement 
(1956), referred to listening as a therapeutic method in itself and proposed that 
the success of therapy depended on the therapist’s ability to listen. He stated that 
‘listening can be a fully fledged criterion of the success of therapy, definable, 
measureable and useful for any orientation’. Although, to this date, it has not 
been clearly defined or measured, it is clear from Schlien’s statement that he 
believed it would be possible and was adamant that it was central to determining 
the outcome of therapy. 
 
More recently, Graybar and Leonard (2005) have expressed concern that the 
experience of being listened to is now being increasingly side-lined in favour of 
other approaches to psychological care: medication, manualised therapy, 
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therapy through technological means; and short-term treatment with limits on 
the time available for the therapist to listen to the client. They put forward a case 
for listening being prized for its role in ‘establishing and maintaining meaningful 
psychotherapeutic relationships.’ They describe how the recipient of the 
therapist’s listening can gain a sense of safety and belonging and that they can 
feel understood and valued as a result. They argue against what they describe as 
the recent marginalisation of listening in the therapy process and for its 
reinstatement as the essential and central aspect of therapy. 
 
Counselling psychology, although not a promoter of listening explicitly, has 
contributed to promoting the use of the therapeutic relationship as a central 
aspect of the psychotherapeutic endeavour. It has a strong philosophical 
underpinning, which encourages a ‘relational value system’ and a ‘relational 
attitude’ in the practitioner (BPS, 2017; Jones Nielsen & Nicholas, 2016). It 
appreciates and promotes taking a phenomenological attitude to the client. This 
involves appreciating the client’s perspective and allowing this to be voiced and 
respected. It may be argued, therefore, that it is pushing in the same direction as 
Graybar and Leonard, in holding onto the listening aspect of psychotherapy. 
 
As part of an integrative relational approach, also valued within counselling 
psychology, Finlay (2016) states ‘Clients need to know that we’re hearing them; 
that we’re there for them.  The experience of being listened to in a very 
concentrated and focused way, of being heard, seen, and witnessed … can be 
transformative.’ So regardless of which models are being integrated, the 
relational stance will hold together values that promote respect and working 
with the relationship, and within this, the therapist listening to the client. 
 
It is worth noting, in addition to the above account of how listening has 
developed in the psychotherapeutic profession, that there are attempts to 
promote the benefit of listening within other caring professions and the 
literature related to this could be of value to developing understanding within 
counselling psychology (eg, Stickley & Freshwater, 2006; Kagan, 2008, 2016 in 
nursing; Brenner, 2016 in psychiatry). 
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2.2.2 Research Literature on the Experience of Being Listened to in 
Therapy 
 
Research literature on the experience of being listened to has largely focused on 
two areas. Firstly, it covers listening conceptualised as a therapist skill: it 
investigates how the therapist can acquire, hone and demonstrate listening to 
the client. Secondly, the literature has examined listening as embedded in other 
related therapy factors, such as empathy, congruence and compassion. This 
literature is outlined and critiqued below. 
 
Training courses, at various levels, from short counselling courses to doctorate 
level training, incorporate the acquisition of listening skills as a necessary 
component. A number of books give guidance specifically on the skill of listening 
in psychotherapy (eg. Chessick, 1992; Jacobs, 2000; Pearmain, 2001; Brazier, 
2009). 
 
Within the training of counselling psychologists, listening skills are practiced and 
enhanced, as embedded in the broader learning experience of practitioner skills. 
This is done with the aim of establishing a therapeutic relationship, as well as a 
method of gathering information on the client. 
 
Much of the previous research into listening in therapy has concentrated on the 
therapist and their ability to listen effectively. The emphasis has been on how the 
therapist listens, conceptualised as a skill, and on how this is communicated to 
the client. The aim has largely been to establish what constitutes and displays a 
certain quality of listening. 
 
Much of the push to identify how effective listening can best be cultivated in the 
therapist has stemmed from humanistic work, the practice of which has 
provided fundamental skills for many other approaches. Rowan (1986) for 
example, a humanistic psychotherapist, proposed working with four ‘levels of 
listening’ (intellect, feelings, body and soul/spirit) and four ‘types of listening’ 
(empathy, awareness, countertransference and resonance), creating a matrix of 
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sixteen possible combinations. He mapped out combinations of listening 
qualities that could be used to provide listening that was most beneficial for the 
client and gave guidance on how this could be employed in training settings. He 
prioritised listening methods in his therapeutic practice and stated that ‘unless 
we can hear what the client is saying, we cannot even begin to start any 
rationally defensible form of psychotherapy or counselling’ (1986). 
 
Other psychotherapists and researchers have focused on researching particular 
actions of listening. Fitzgerald and Leudar (2010), for example, although giving 
attention to positive and negative aspects of listening styles generally, paid most 
attention to how this was done through the use of continuers (eg. mm, uh-huh) 
as a way of encouraging clients to speak. They examined how person-centred, 
solution-focused therapists use active listening and were able to identify how 
continuers helped clients feel listened to and therefore continue speaking. 
 
Both of the above studies provide valuable guidance on listening styles and skills. 
Both studies do not however give attention to how being listened to in therapy is 
experienced and understood by the client. The focus is on the therapist and how 
they listen. 
 
This concentration on listening as a competency in the therapist, whilst it 
provides insight into listening as an aspect of therapy, has assumed that it is a 
valuable experience for the client but has not shown why this is the case. 
Developing understanding of how clients receive listening may add a valuable 
dimension, which is the hope of the present study. 
 
The study of the experience of being listened to has also been included, as 
embedded in the research into other therapy factors, including empathy (Rogers, 
1957, 1975; Jacobs, 1981; Schwaber, 1981; Barrett-Lennard, 1988; Myers, 2000), 
congruence, compassion (Lewin, 1996), acceptance and self-understanding 
(Rogers, 1975; Myers, 2000) and the therapeutic relationship (eg. Cooper, 2004). 
Listening is related to these factors and has, as a result, been examined, in 
combination with them. 
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This present literature review will focus on the research in which listening has 
been studied as part of the study of the use of empathy in therapy. The reason for 
this is that empathy is the therapy factor that has most commonly examined 
listening as a result of its study.  This has been partly in the study of ‘empathic 
listening’: among the terms used to describe certain qualities of listening (eg. 
‘active listening’, ‘therapeutic listening’, ‘reflective listening’), empathic listening 
is one of the most cited in the literature. 
 
As Myers (2000) points out, ‘the relationship between the process of listening 
and the development of an empathic bond is broadly acknowledged’ (Rogers, 
1957, 1975; Barrett-Lennard). Building on an earlier study (1995) that examined 
empathy specifically, Myers conducted a qualitative study that explored clients’ 
experiences of being listened to empathically and aimed to get an understanding 
of what helped the client feel heard. This study was exploratory and examined 
details from participant accounts of what helps them feel listened to by their 
therapist. The findings showed that providing a safe space for self exploration 
and providing cues that demonstrated the therapist was listening, such as 
paraphrasing, clarifying, questioning and remembering details, helped clients 
feel listened to by their therapists. The findings also described listening as a 
‘relational, interactional variable unique to each therapeutic encounter examined 
and not reducible to a technique or skill’. 
 
Graybar and Leonard, in their case for listening remaining central to therapy, 
linked listening with empathy. In their 2005 paper, they began by referring 
simply to ‘listening’ when defending its position as an integral part of therapy – 
‘if the foundation of successful therapy is the therapy relationship, then the 
mortar of the therapy relationship is listening’ - but switched to referring to 
‘empathic listening’ further on in the paper, suggesting they assume ‘listening’ 
and ‘empathic listening’ are one and the same within the world of therapy. 
 
The link between empathy and listening is made across theoretical approaches. 
Person-centred therapists, for instance, have the concept of empathy woven into 
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their central guiding principles of practice (Rogers, 1957, 1975) – as one of the 
core conditions. Rogers proposed that a positive outcome in therapy was linked 
to the ‘necessary and sufficient conditions’ that he put forward in his 1957 paper. 
He proposed that if these conditions were provided, ‘therapeutic personality 
change’ would be ensured. Later, in 1975, Rogers wrote ‘very early on in my 
work as a therapist, I discovered that simply listening, very attentively, was an 
important way of being helpful’. He made this statement in relation to the 
therapist experiencing and demonstrating empathy. Barrett-Lennard (1988), 
using a person-centred perspective, proposes 7 general properties of listening as 
it occurs in a range of life situations and links this to sensitive, empathic 
listening. Listening is also examined, as interrelated with the concept of 
empathy, in the psychoanalytic literature. Empathy is described by Schwaber 
(1981) as a ‘mode of analytic listening. On examining the interrelatedness of 
listening with empathy she states: ‘it is this listening stance which is what I mean 
by empathy’ (Schwaber, 1981). 
 
 
2.3 The Purpose of this Present Study 
 
2.3.1 Contribution to Psychotherapy Research 
 
Psychotherapy research aims to examine, understand and articulate how 
therapy facilitates therapeutic change. Psychotherapy change process research 
specifically studies the processes by which change occurs in psychotherapy (eg. 
Orlinsky, Ronnestad & Willutski, 2004; Elliott, 2010). Although much of this 
research is able to document that positive change does occur in psychotherapy, 
the question of how this happens has not been answered in a clear and complete 
way (Kazdin, 2008; Fonagy, 2015). The mechanisms of change are not fully 
understood. Spinelli (2001) states how our understanding of ‘what works’ in 
therapy and ‘why it works’ is unfinished and that consulting clients on this 
matter would be of great value, as this study will aim to do, in the act of pursuing 
clients’ experiences and perspectives. 
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2.3.2 The Therapeutic Relationship 
 
There has been increasing interest, within therapy research in recent decades, in 
the role the relationship between therapist and client plays in bringing about 
therapeutic change (eg. Gelso & Carter, 1994; Gelso & Hayes, 1998). Research has 
made strong links between the therapy relationship and outcome. 
 
Many therapy factors have been identified, or it could be said concepts created, 
in an attempt to grasp an understanding of what goes on between client and 
therapist and to tease out what factors lead to positive therapeutic outcome (eg. 
Martin, Garske & Davis, 2000). Through this endeavour, the therapeutic 
relationship has been shown by many researchers to be an active and potent 
feature in bringing about positive therapeutic change. It has been demonstrated 
that the therapeutic relationship is a stronger predictor of positive outcome than 
theoretical concepts that underlie the approach of the therapist and that it 
impacts on the outcome of therapy, regardless of the approach being used by the 
therapist (Steering Committee, 2002). 
 
What an effective therapy relationship comprises of is not clear however. 
Further research is needed to understand what components of the therapeutic 
relationship make it effective. This study aims to contribute to answering this 
question through investigating how the experience of being listened to in 
therapy plays a part in the experience. Considering the centrality of listening as 
part of the therapeutic process and the therapeutic relationship, there has been 
limited attention given to it (Myers, 2000). Research so far has rarely isolated the 
experience of being listened to in therapy in order to examine its impact per se.  
 
As outlined above, the existing research literature focuses on the listening aspect 
of the therapy relationship from the perspective of the practitioner rather than 
the client. Regardless of therapeutic approach, it seems to be assumed that if the 
practitioner listens in a particular way, it will be of benefit to the client. There 
seems to be an assumption that the experience of being listened to is of value to 
the client and research is conducted from this perspective. 
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With little understanding of how it is received, we are depriving ourselves of a 
valuable and critical viewpoint that can contribute to the development of 
knowledge, in itself, and by possibly shedding light on existing and emerging 
understanding. Swift & Parkin (2017) encourage the research community to take 
further steps towards seeking client’s understanding of psychotherapy and use 
this understanding to gain knowledge about how to best practice. 
 
This study will examine the experience of being listened to per se and from the 
client’s perspective. It will gather descriptions and understanding from the 
client’s perspective, with the aim of seeking to understand how being listened to 
contributes to therapy. 
 
 
2.3.3 Methodological approach 
 
Within the field of psychotherapy research, study is undertaken using varying 
methodological approaches, both quantitative and qualitative. 
 
Quantitative research has been the dominant approach for the past century. 
Research using quantitative methods aim to identify and measure therapeutic 
mechanisms, and use ‘numbers and statistical analyses’ (Lutz & Hill, 2009) to 
make links between aspects of therapy and outcomes. They attempt to quantify 
and make sense of how therapy brings about change in the client. They seek to 
understand therapeutic change largely from a cause and effect standpoint. 
 
Qualitative research has surfaced as a stronger influence in generating 
psychotherapy literature in recent decades. It relies on ‘words, narratives and 
clinical judgement, bringing back the humanistic quality to research’ (Lutz & Hill, 
2009). On the whole, it describes and examines rather than measures in the way 
quantitative research does. 
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Counselling psychology, the academic field in which this present research sits, 
values both qualitative and quantitative approaches, and notes how the varying 
approaches not only bring valuable findings in themselves but shed light on each 
other. It is a field that fosters critical thinking in its community of practitioners. It 
promotes practice that is based on research, advocating a scientist-practitioner 
paradigm (Corrie & Callahan, 2000). 
 
The aim of this present study is to use a qualitative approach to examine how 
being listened to is experienced by the client and to develop understanding of 
how this experience contributes to the process of therapy. It aims to take a 















This chapter explains how the research aims were pursued and gives the 
rationale for selecting IPA as the methodological approach for studying the 
experience of being listened to in therapy. It outlines the philosophical and 
theoretical underpinnings of the approach and considers the research issues of 
reflexivity and quality, as relevant to IPA. It then goes on to detail how the study 





The aim of this research, as explained in earlier sections, is to examine the 
experience of being listened to in therapy from the client’s perspective; it was 
conducted so as to attempt to gain knowledge around how being listened to is 
experienced and understood by the client, and how it contributes to therapy. 
 
A qualitative approach was deemed suitable for several reasons. First, as the 
experience of being listened to in therapy is a relatively under-researched area it 
is especially appropriate to elicit the constructions that participants use to make 
sense of their experience rather than to present participants with a priori 
constructs. The inductive, rather than hypothetico-deductive emphasis of 
qualitative research best fits the development of new understanding sought in 
this research and stands in contrast to the testing of established hypotheses. 
Second, as the study seeks to examine human experience, from the point of view 
of the experiencer (Smith, Flowers & Larkin, 2012) qualitative research, as 
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described by Willig (2009), seems especially appropriate as it tends to be 
concerned with ‘how people make sense of the world and how they experience 
events’ and ‘with the quality and texture of experience, rather than the 
identification of cause-effect relationships’. Third, qualitative approaches often 
(though not always) reject the notion of one objective fixed reality (Braun & 
Clarke, 2013). This leads to an analysis that focuses less on the categorisation of 
experience and puts greater priority on the examination and valuing of 
individual human experience and how this might inform wider understanding. 
Being listened to in therapy, as investigated here, is an individual human 
experience. A qualitative approach therefore seems most relevant to the 
knowledge being aimed for. 
 
Whilst qualitative approaches share a number of attributes, including those 
noted above, there are a number of important dimensions on which they differ. 
Qualitative approaches occupy different positions in terms of realism and 
constructionism, the nature of the end product of the analyses (e.g. key themes, a 
process model) and the interpretative role of the researcher. The distinction 
between qualitative approaches is still more complex given the substantial 
variation to be found within qualitative approaches, for example grounded 
theory can be more realist or constructionist, can seek to develop an explicit 
model or be more open ended and can restrict or liberate the interpretative role 
of the researcher according to the specific version of it that is used. As this 
research focuses on the experience of being listened to it seemed especially 
appropriate to choose a qualitative approach that supports an investigation of 
what it is to be human and the sense people make of themselves and their 
experience. IPA was selected as the methodological approach to gathering and 
analysing data for this purpose. This offered an approach that imported 
relatively few assumptions concerning the content or structure of the findings 
that might emerge. Furthermore, the approach allowed for the researcher to 
inform their analysis by (primarily) close reading of interview transcripts, but 
also their own insights and understandings of the issue at hand. Finally, IPA 
brings the researcher’s reflections on their place in the process, encompassing 
the inception of the project, the data collection and the analysis – this sense of 
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acknowledging the person of the researcher as integral to the research process 
was seen as consistent with the researcher’s own understanding of the research 
process. 
 
IPA’s main epistemological underpinnings are that of phenomenology, 
hermeneutics and idiography (Smith et al, 2012). These theoretical influences 






The use of a phenomenological approach reflects the intention of this study to 
explore and articulate human experience, as it is perceived from the point of 
view of the experiencer: the voice of the experiencer is central. The data 
gathered for this study is first-hand descriptions and sense-making from people 
who have been in therapy or are still in therapy. It pursues detailed reflections 
from people about their experience of this phenomenon and how they 
understand it. 
 
As noted above, the present research literature leaves the phenomenon of being 
listened to in therapy, as experienced and understood by the client, as relatively 
unexamined, despite it being central to therapy. Largely, the literature that does 
exist is focuses on how the therapist can listen in a way that is effective for the 
client, without fully understanding how this is received by the client. As argued 
above in the literature review, it was felt that the client’s voice and 
understanding of this experience would be of value to the knowledge base of 
therapeutic research. Therefore, a phenomenological approach to examining the 
experience was considered appropriate. As articulated by Larkin, Watts and 
Clifton (2008), IPA can ‘give voice’ to the ‘concerns of participants’. 
 
Phenomenology, as a philosophical movement, began with Edmund Husserl 
(1859-1938). As a reaction to the rationalist/positivist climate of his time, he 
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urged fellow philosophers to ‘go back to the things themselves’: by this, he meant 
for them to ‘bracket off’ their assumptions and presuppositions and to heighten 
their reflective awareness so as to experience and understand how phenomena 
are experienced in people’s consciousness with a sense of newness and naivety. 
He described this shift in attitude as being from the ‘natural attitude’ of everyday 
existence to a ‘phenomenological attitude’ (Smith et al, 2012). 
 
The intention behind this study is aligned with this thinking. It aims to ‘go back 
to the things themselves’, as Husserl prompted. It aims to uncover the ‘essential 
characteristics’ (Husserl, trans.1963) of the experience of being listened to in 
therapy, unencumbered as far as possible by assumptions and presuppositions. 
 
This intention during the analysis process in this study included bracketing off 
the assumptions and presuppositions of psychological knowledge. Within 
therapy research, the essence of human experience can become lost in attempts 
to create psychological concepts and psychological language. Yalom (2005) 
acknowledges the importance of constructs and their value in understanding 
what goes on in therapy but also points out that ‘therapeutic factors are arbitrary 
constructs’. This study does not challenge the value of these concepts and of 
psychological language as enabling psychological understanding but aims to 
contribute to understanding that can be uncovered when these constructs and 
the related language is placed aside. Echoing Husserl’s prompt, this research 
aims to step away from the assumptions and presuppositions that are created 
and embedded in psychological language and theory so as to promote the voice 
of the experiencer. 
 
The interview process itself, as outlined in the method section below, was 
conducted using language that the client could fully participate in. Constructs 
and psychological language were avoided. It encouraged reflection and a 
‘phenomenological attitude’ in the interviewee, through a gentle and respectful 
but probing interview style. As Smith, Flowers and Larkin (2009) state, when 
describing the phenomenological aspect of IPA, ‘what the philosopher is doing is 
formalizing a rigorous description of an approach and ability which is a human 
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one’ and this human ability was invited into the interview situation with each 
participant. 
 
In terms of its attitude to knowledge and knowledge acquisition, a 
phenomenological approach assumes independence between human experience 
and reality. In a phenomenological research study, the researcher is working 
with a relativist ontology and an emic epistemology: it is conducted from the 
viewpoint of there being multiple realities which are based on the meaning 
attached to them by the experiencer, including the meaning attached to it by the 
researcher in the case of IPA research. In IPA, a critical realist standpoint is 
taken, in which it is considered that a pre-social reality exists but that it is 





Although Husserl urged philosophers to bracket off their assumptions and 
presuppositions, Heidegger and other phenomenological philosophers argued 
that it was not possible to always identify one’s assumptions and 
presuppositions and that this human situation needed to be acknowledged in the 
research process. This pushed the phenomenological movement to develop from 
one that focused on descriptions of consciousness and the essences of 
phenomenon, as established by Husserl, towards incorporating hermeneutic 
dimensions (Finlay, 2009; Larkin, Watts & Clifton, 2006). It welcomed in the 
subjective view. This version of phenomenology, a more hermeneutic 
phenomenology, was used in the creation of the IPA approach. As Smith (1996) 
states, IPA works under the belief that any attempt to access people’s experience 
is ‘partial and complex’. The analytic process cannot ever achieve a genuinely 
first-person account.  
 
In fact, IPA uses a double hermeneutic in the analytic process (Smith et al, 2012; 
Smith & Osborn, 2008). It is considered that the data that is created and 
examined is co-constructed by both the participant and researcher. The process 
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gathers not only the person’s description and understanding of their own 
conscious experience, but also invites the researcher’s interpretation of the 
person’s description and understanding. It embraces the use of interpretation as 
a way of extending and deepening the data gathered. 
 
The individual’s context is included in this process of interpretation. IPA is 
designed to situate individual’s sense-making of their experiences of phenomena 
in socio-cultural and theoretical contexts (Smith et al, 2012). Heidegger believed 
that a person is always in a context, ‘embodied and embedded in the world, in a 
particular historical, social and cultural context’ (Shinebourne, 2011). The IPA 
researcher examines the person in their context, considering their ‘relatedness-
to-the-world’ (Smith et al, 2012). 
 
It should be made clear that it is not that the attempt to suspend the researcher’s 
suppositions and prior understanding is dropped. This is, importantly, still 
aimed for. (Langdridge, 2007; Finlay, 2011). The aim is still to allow the 
participant’s account to emerge on its own terms (Larkin, Watts & Clifton, 2006). 
The researcher aims to receive the participant’s account with a sense of 
openness and curiosity that places expectations to the side, but also allows 
interpretation to come into the analytic process. 
 
To generate a sophisticated interpretation of the experience of a phenomenon, 
IPA proposes the use of the hermeneutic circle. This refers to the use of an 
iterative process (Heidegger, 1962; Gadamer, 1989): this means having 
awareness of and working with ‘the dynamic relationship between the part and 
the whole’ (Smith et al, 2012; Smith & Osborn, 2008). In keeping with this, the 
analysis of the interviews gathered from participants in this present study 
involved movement back and forth between focusing on minute detail to taking 
broader views of the data. The analytic process is largely linear but there is also 
permission in IPA to re-visit and loop back to points that may be relevant to the 







Idiography is a term used within philosophy to describe an approach to 
knowledge. In adopting an idiographic approach to psychological research, as 
IPA does, it focuses on and values what can be drawn from the singular case. 
When combined with the phenomenological task of pursuing experiential data 
from people and the hermeneutic task of interpretation, it aims to provide 
insights into how a given person, in a given context, makes sense of a given 
phenomenon, as gathered and interpreted by the researcher (Smith et al, 2012). 
In the case of this research study, it aims to provide insights into how a person in 
therapy experiences and makes sense of being listened to by their therapist.  
 
In practice, IPA gathers a number of individual cases. It does not compromise on 
its commitment to an idiographic stance however, as it examines and interprets 
each individual case in detail. In this present study, care was taken to fully attend 
to each case, including identifying themes, before moving on to analysis of the 
next. This allowed complete immersion in each separate case before 
comparisons were made between cases and before points of ‘convergence and 
divergence’ between accounts (Smith et al, 2012; Eatough & Smith, 2017) were 
identified, as is the practice with IPA (see method below). 
 
The findings from an IPA study are made up from the analysis of a number of 
individual cases but can be translated to more general claims and linked with 





IPA requires researcher reflexivity, from a personal and epistemological 
standpoint. It is a process that can enhance the accountability, trustworthiness 
and transparency of research (Guillemin & Gillam, 2004). This is concordant with 
counselling psychology values more broadly (BPS, 2012). The notion of 
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reflexivity refers to the act of reflecting on the one’s standpoint as a researcher, 
in relation to the phenomenon being studied, and attempting to identify the ways 
in which such a standpoint shapes the research process and findings (Finlay, 
2011, 2016). This self-awareness and reflexive position as a researcher is woven 
into the process of IPA from beginning to end. It is a position that is maintained, 
as far as is possible, from the early stage of selecting IPA as the research method 
and planning how it will be used as a way of researching the chosen area of 
study, through the participant selection process, interview stage, data analysis 
and write-up. 
 
The act of understanding the researcher’s impact on the findings and examining 
how this occurs and contributes cannot be carried out to completion. For 
example, in terms of interpretation, it may not be possible for the researcher to 
be aware of all their fore-conceptions prior to the analysis and as Smith (2012) 
points out, ‘one may only get to know what the pre-conceptions … are once the 
interpretation is under way’. This was the case in this present study, as will be 
explained later in the Analysis section. Therefore, the researcher reflexivity is a 
stance rather than a task that can be completed. 
 
As far as it is possible to categorise epistemological positions, the critical realist 
stand-point fitted most closely to the belief system of the researcher. Within the 
critical realist range, this study was approached with the belief that there is one 
reality but that people perceive reality in different ways and attach different 
meanings to it. We are not able to be objective and find one truth but we can 
gather and document the multiple truths that are experienced, each of these 





The issue of quality in qualitative research provokes much debate. Defining and 
assessing quality in qualitative research is perhaps less easily achieved than for 
quantitative research, where the exact nature of numbers offers apparent 
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precision. Ensuring quality in a qualitative study is achieved through different 
aims to those for a quantitative study. 
 
So as to ensure that this present study was well-planned and well-executed, 
guidance was sought in the literature, with reference to the following sources: 
Smith, Flowers & Larkin (2012: chapter 11); Madill, Jordan & Shirley (2000); 
Elliott, Fischer & Rennie (1999); Yardley (2000, 2008); and Larkin, Watts & 
Clifton (2008). Their guidance on how to ensure quality in qualitative research 
covers a number of points. In particular, Yardley’s framework for validity in 
qualitative research (Yardley, 2000, 2008) was consulted. The guidance involves 
giving attention to four broad principles: sensitivity to context; commitment and 
rigour; transparency and coherence; and impact and importance. 
 
Smith (2011) states that the research must be conducted in a transparent way 
and that it must clearly subscribe to the central philosophical foundations of 
phenomenology, hermeneutics and idiography.  The research must provide 
sufficient evidence for each analytic theme. This has been done so with quotes to 
illustrate each point put forward.  
 
The context in which the participant is experiencing the phenomenon should be 
explored and made as clear as possible. This is done partly through collecting 
demographics (see Method section below). It is also done through understanding 
and exploring the literature surrounding the study topic and the theory 
grounding the methodology (Elliot et al, 1999; Parker, 2004; Yardley, 2000). For 
this present study, a thorough literature review was conducted as is documented 
in Chapter 2. 
 
Good quality research should identify and discuss its limitations and 
contributions to existing knowledge. (Elliot et al, 1999; Elliot, Fischer & Rennie, 





3.2.6 Other Qualitative Approaches 
 
In considering which research method would be the most appropriate for 
investigating the experience of being listened to in therapy, it seemed that a 
qualitative approach was most relevant as stated above. A number of alternative 
qualitative approaches to IPA were considered in the planning stage. These 
included the following: discourse and conversation analysis; grounded theory; 
and narrative analysis. 
 
Discourse analysis and conversation analysis have their focus on the action of 
the words rather the inner experience of the participant and were both, when 
considering the need for a method that allowed for examination of the inner 
experience of the participant, regarded as unsuitable. With discourse analysis, 
the focus is on the construction within the dialogue and with conversation 
analysis the focus is on what actions are being pursued through the dialogue 
between the interviewer and interviewee. Both of these approaches did not offer 
the opportunity needed to examine the inner experience of the participant, as a 
client in therapy. 
 
Approaches that focused on the content of the interview rather than the action 
were therefore considered. With this in mind, grounded theory and narrative 
analysis were considered but IPA was deemed the most appropriate due to the 
opportunity it provides in the analysis to examine the participant’s inner 
subjective experience of being listened to in detail and depth. IPA also allows the 
researcher to invoke their identity and acknowledge their own experience. As 
the researcher has experienced being listened to in therapy herself and provided 
this experience for clients in her clinical work, it seemed important to be able to 





The method used to conduct this study is outlined below. The guidance on 
quality and the importance of a reflexive stance, as described in the methodology 





Once ethics approval had been given, the recruitment process was begun. The 
aim was to gather 10 participants, all of whom had either been in therapy or 
were still in therapy when recruitment took place. The inclusion criteria 
included the therapy received being face-to-face, weekly and having been 
ongoing for at least 2 months (either past or present). If the therapy had finished, 
it needed to have been finished within the past 2 years and not before. The 
practitioner who saw the participants needed to be a counsellor, psychotherapist 
or counseling psychologist and to be qualified to graduate diploma level or 
equivalent. All participants were female and over 18 years of age. These 
specifications assisted in the recruitment of a sample of participants that was 
homogenous in nature, as required for an IPA study. 
 
The aim to recruit 10 participants in total fits with the higher end of the 
suggested sample size for IPA (Pietkiewicz & Smith, 2012). In the event, only 8 
participants were recruited, which is still an appropriate sample size for an IPA 
study and it can be argued less likely to dilute the attention required for each 
individual case. 
 
Participants were recruited through a number of routes: through a GP practice, 
in which a counselling psychologist worked; through professional contact with 3 
counselling psychologists; and through snowball sampling. Information on the 
research was offered to all clients who saw each of the above psychologists and 
was also provided to those who expressed interest through the snowball 
sampling method (see Appendix 1 – page 96). 
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In the event, 8 participants were recruited. They were given the following 













3.3.2 Interview Process 
 
The chosen approach to collecting data was through the use of interviews. This is 
the most common way of collecting data for an IPA study and allows the 
researcher to facilitate an interview that can generate rich, detailed, first person 
accounts of participants’ experiences, as is required for high quality research 
(Smith, Flowers & Larkin, 2012). One-to-one interviews also allow the 
researcher to facilitate a supportive environment for the participant, in which 
their emotional welfare can be attended to in relation to the data collection 
process. 
 
The interview schedule was constructed by the researcher and then reviewed, 
firstly in consultation with peer students and then in a pilot interview. It was 
designed as a semi-structured interview schedule. This provided guidance to 
keep the interview focused on generating data relevant to the research question 
and also allowed the flexibility to follow each participant’s flow of conversation, 
in keeping with the inductive aim of IPA. The interview schedule was memorised 
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by the researcher but kept to hand during the interview as an aide- memoire. 
The schedule is shown below: 
 
 
3.3.3 Interview Schedule 
 
How would you describe your experience of being listened to in therapy? 
 
How did being listened to make you feel? 
 
How did the experience of being listened to alter from session to session or 
within sessions? 
 
What are your other experiences of being listened to – present and past? 
 
What are your experiences of not being listened to? 
 
What value did/does the experience of being listened to have for you? 
 
 
Before each interview proper was embarked on, with above questions being put 
to the participants, time was spent helping them get comfortable. They were 
given a verbal summary of the purpose of the research and how it was to be 
conducted. They were all given the opportunity to ask questions and voice any 
concerns. Considerable time and care was taken to ensure participants felt safe 
before and during the interview process. The researcher’s training and 
experience in therapeutic work helped in facilitating a secure and confidential 
space for the participant. 
 
Each participant was then asked to sign a Consent Form (Appendix 2 – page 98) 
This was so that the participant could give documented consent to take part in 
the study and agree that the findings could be published. It also reminded them 
that the interviews would be treated confidentially and that they were free to 
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withdraw from the study at any time, without needing to give a reason. At this 
point, demographic details were taken. These included the following: name 
(replaced by a pseudonym); age; nationality; occupation; theoretical orientation 
of each therapist the participant saw; the length of time the participant had 





Table 1: Participant Demographics 
Participant Pseudonym Age Nationality Occupation Therapist’s 
approach 














2 Sarah (S) 68 Swiss born, lived in UK 








3 Grace (G) 29 French born, lived in 
UK for 3 years 











3y - present 
Female 
Female 












6 Mary (M) 43 White British Creative events 









































All interviews were audio-recorded, using two recorders simultaneously. 
The interviews took place either at Roehampton University or at the site of the 
participant’s therapy, as suited each participant involved. 
 
Each interview was conducted in a way that aimed to allow the participant to 
talk in-depth about their experience of being listened to in therapy and to focus 
on the aspects of this experience that were most important to them (Smith et al, 
2012). The aim was to capture and incorporate the participants’ described 
experiences and sense-making as well as to interpret. The individual nature of 
each participant’s experience was respected and this individuality was allowed 
to come through in each interview. The researcher’s aim was to bracket off any 
of her own assumptions or pre-conceptions as far as was possible, to enable the 
participant’s understanding of their experience to be the focus of reflection and 
conversation. 
 
The interview arrangement echoed the context in which the participant 
experienced the phenomenon. This made the data gathering an experiential 
process as well as a data gathering one and was drawn on in the interview. The 
interviewer was able to ask the participant to comment on how it being listened 
to was experienced for them in the interview process. The closeness of the 
interview experience to the experience of the phenomenon was noted, discussed 
and used a way of enabling a close examination of the experience of being 
listened to. 
 
The researcher was attentive to any emotional response the interview prompted 
in each participant during the interview process. When a participant found the 
interview emotionally demanding, which was significantly so for 3 of the 
participants, it was made clear to the participant that the interview could be 
paused or stopped if they wished. 
 
Once each interview had been conducted, the participant was given a Participant 
Debriefing Form (Appendix 3 – page 100). This form provided details of who to 
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contact if the interview had been distressing in any way or if the participant 
wanted to discuss the study further. 
 
 
3.3.4 Analysis of Data 
 
In the analytic process, the researcher is aiming to ‘identify, describe and 
understand two related aspects of a participant’s account: the key ‘objects of 
concern’ in the participant’s world, and the ‘experiential claims’ made by the 
participant’ (Smith, Flowers & Larkin, 2009). This search for these is begun with 
the interview process, as described above, and then continued with by 
conducting a detailed examination of the transcript of that interview. 
 
A verbatim transcribing process was used to transcribe the interviews in this 
research study, aiming for high quality transcripts. Each interview was 
transcribed in a consistent way and names and identifying details were altered 
for the sake of anonymity. Pseudonyms have been used at all times, to protect 
the participants’ identities. The notation system used throughout each transcript 
is shown in Table 2 below. 
 





Mm Sound of encouragement 
Uh- huh Sound of agreement 
( ) Utterance of the other person 
*….* Action other than speaking 
 
 
Considerable care was taken in transcribing to a high standard. Despite the aim 
for as much accuracy as possible however, it is acknowledged that a degree of 
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unintended selection will have taken place during the transcribing process 
(Braun & Clarke, p.162). The transcript is a representation of the audio recording 
and the audio recording is a representation of the actual interview experience. 
The data that was analysed (the transcripts) is therefore two steps removed 
from the actual interview experience. 
 
Initial notes were made during the transcribing phase, but the bulk of the 
analytic work was conducted once all the transcripts were fully transcribed so 
that full attention could be given to the content of the interviews. 
 
Work was conducted on each transcript individually at first. An example can be 
seen in Appendix 4 (page 102). Each transcript was read and re-read in a 
thoughtful but spontaneous way, with notes made during this reading process. 
These notes included ‘associations, questions, summary statements, comments 
on language use, absences, descriptive labels’. 
 
One of the aims during this stage of the analytic process was ‘to begin the 
process of entering the participants’ world’ as far as possible (Smith, Flowers & 
Larkin, 2012). The categories proposed by Smith, Flowers and Larkin (2012) – 
descriptive, linguistic and conceptual – facilitated this aim and were then used to 
generate further analytic notes. The categories were used in parallel at first and 
then with focus on each one at each read through. This allowed both an open 
curiosity in their use at first and then established more rigour when they were 
used exclusively during a later read through. On the transcripts, the comments 
were colour-coded, as illustrated on the transcript provided in Appendix 4 (page 
102). 
 
These notes that were developed during the stage described above were then 
used to develop emergent themes within each transcript. This involved giving 
time for contemplation so as to allow the level of interpretation of the transcript 
and notes to have depth. As in keeping with the concept of the hermeneutic 
circle, the part was analysed in relation to the whole and the whole in relation to 
the part (Smith, Flowers and Larkin, 2012). A table of themes and their 
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frequency was created for the purpose of understanding the frequency with 
which themes occurred within the transcripts. This is shown in Appendix 5 (page 
208). 
 
Once emergent themes had been developed for each transcript, patterns and 
connections were identified across transcripts (Smith, 2011). Points of 
convergence and divergence were noted. This stage involved using techniques 
outlined by Smith, Flowers and Larkin (2012), in particular abstraction, 
subsumption and numeration.  
 
 
3.3.5 Further Ethical Considerations 
 
The audio recordings and full transcripts are to be kept by the researcher in a 
secure filing for an indefinite period of time, as agreed with each participant. 
 
 
3.3.6 Personal Reflections 
 
I believe my training in psychotherapeutic practice assisted in developing 
awareness of my own assumptions and in responding to the participants with 
sensitivity and respect in the interview situation. As McLeod (2011) states, ‘the 
activity of doing qualitative research is highly concordant with the activity of 
doing therapy (‘making new meaning, gaining insight and understanding, 
learning how personal meanings have been constructed’). I felt able to facilitate a 
conversation with each participant that was exploratory and reflective and, at 
the same time, respected and attended to their well-being. 
My training, I believe, also set my expectations of the findings. These fed into the 
interpretative work. I elaborate on this in the Analysis and Findings Chapter.  
 
I believe the order in which the interviews were analysed had an impact on the 
themes that were picked out, despite the aim to place each analysed transcript 
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aside before beginning on the next. The themes that were identified in the earlier 










This chapter details the themes that arose from conducting an analysis of all the 
eight transcribed participant interviews. Each theme is illustrated with 
quotations from the original transcripts. The demographic information that was 
collected for each client is tabulated in the Method section above (see Table 1) 
and an analysed transcript is provided in Appendix 4 (page 102), as an 
illustration of how the analytic process was conducted. 
 
The interviews were analysed in the following order, as given below. They were 
analysed in a different order to that of the interviews. 
 
1. Cassy  1 hour 35 minutes 
2. Alice  34 minutes 
3. Heidi  1 hour 7 minutes 
4. Jo  56 minutes 
5. Tash  1 hour 4 minutes 
6. Mary  53 minutes 
7. Grace  47 minutes 





4.3 Introduction to Findings 
 
Three super-ordinate themes, encompassing a total of eight sub-themes, were 
identified as a result of conducting a thorough and detailed analysis of the 
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participant interview transcripts. As is the case with the IPA approach, these 
emerged from a combination of the participants own accounts of their 
experience and the researcher’s interpretation of these related accounts. 
 
Despite listening being an experience that is at the heart of therapy, it seemed to 
be a subject that none of the participants had reflected on previously. They all 
struggled to articulate how they experienced being listened to and to make sense 
of it during the early stages of each interview. They had to work hard to make 
sense of it within the interview process itself and didn’t present with any pre-
conceived ideas. This, in itself, is surprising considering its centrality in the 
therapeutic experience.  
 
Cassy talked about this herself, in her interview: she described being listened to 
as abstract and felt that attempting to describe it was like describing colour. It 
seemed difficult to define and therefore describe. 
 
Jo had seen a number of therapists of different orientations and, as became clear 
during her interview, had come to develop ideas about what makes for effective 
therapy. She was surprised herself when she realised she had not reflected on 
this aspect of therapy before 
 
Um, yeh, I don’t think I’ve ever really thought about that part of it before 
(mm). Um, I think that’s really. Er, sorry, I don’t know. I’ve never really 
thought about that part (mm) of it before. 
 
Despite the initial difficulties participants had in articulating their experience, all 
did, however, as the interviews progressed, develop ideas about what being 
listened to meant to them. 
 
These are drawn into super-ordinate themes and sub-themes as shown in Table 
3 below. They are then explained and illustrated with extracts from the 
transcribed interviews with the participants. A table of all the related emergent 
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1. Difficulty and Ambivalence (i) The difficulty of being listened to 
 
 
(ii) Ambivalence in the face of being 
listened to 
 
2. The Testing Ground (i) Is the therapist listening? 
 




(iii) Division between the therapist who 
listens and therapist who doesn’t 
 
3. Being Together and Being Alone 
 
(i) Being together 
 
 
(ii) Being alone 
 




4.4 Summary of Super-Ordinate Themes 
 
The three overarching superordinate themes are summarized below and then 
outlined in further detail, along with the sub-themes. 
 
The first super-ordinate theme that emerged from the data is that of the 
difficulty and ambivalence participants experienced due to being listened to in 
therapy. This seemed to be related to the fact that they had an awareness of it 
being the beginning of a process that would be difficult. They anticipated what 
was involved in the therapy process as a whole. They were aware that it would 
involve recalling painful memories, including those of not being listened to and 
not receiving all that the experience of being listened to represents for them, 
such as being cared for, understood and accepted. Being listened to prompted 
desire for these and an accompanying fear of not receiving them, as had been the 
case in their history and for some participants, in their present life. They spoke 
of being aware that being listened to would be valuable to them but feared the 
feelings that would ensue. As a result of the difficulties it brought, participants 
expressed ambivalence to being listened to by their therapist. 
 
The second superordinate theme describes how participants test their therapist 
through the experience of being listened to. Due to the difficulty and ambivalence 
participants experienced, as described in the first superordinate theme, 
participants sometimes consciously and sometimes unconsciously tested their 
therapists. They tested their ability and capacity to listen to them and used this 
as a way of testing other therapist qualities, including the therapist’s ability to 
offer them the aspects of therapy that being listened to represented for them, as 
will outlined below. They also used this test to make a judgement as to whether 
to embark on therapy and, as the therapy continued, whether to remain. 
  
The final super-ordinate theme articulates how participants describe being 
listened to as a way of being together with their therapist and, at other times, as 
a way of being alone. It seems they move back and forth between these two ways 
of experiencing being listened to, as part of the therapeutic process. In the ‘being 
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together’ position, the client tests the therapist’s ability to be with them by 
testing their ability and capacity to listen and all that it represents (as described 
in superordinate theme 2). Once they feel the therapist is able and available to be 
together with them, they then feel able to turn their attention to themselves and 
their internal experience and shift into the ‘being alone’ position, with the 
knowledge that the therapist is present while they do so. It is within this second 
position, of being alone, that the client is able to attend to her inner experience, 
which provides opportunity for therapeutic change. 
 
These super-ordinate themes, along with their sub-themes, are outlined in full 
below, with extracts from the interviews to illustrate how the themes were 
drawn from the data. 
 
 
4.5 Super-Ordinate Themes with Sub-Themes 
 
4.5.1 Super-Ordinate Theme 1: Difficulty and Ambivalence 
 
A strong theme that emerged from the interviews with participants was the fact 
that being listened to in therapy can be a difficult experience and result in 
ambivalent feelings towards it. Although participants had to work to understand 
and articulate the source of what they found difficult, they were clear that it was 
an aspect of therapy that they found hard. With the interviews allowing time for 
reflection on this, a number of them were able to describe it as being related to 
what they anticipated they would need to encounter further into the therapeutic 
process. The invitation of the listening therapist is for the client to speak, which 
in turn prompts internal reflection and remembrances that can be anxiety 
provoking. The client is faced with having to become more aware of their 
internal experience, putting words to this and facing the feelings that come with 
this. So the listening therapist sets in motion a series of prospective actions that 
are difficult for the client to face and this series of actions engenders 
ambivalence in the client: it is an experience they seek and they are able to 
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acknowledge their belief that being listened to will be of value but are, at the 
same time, aware of the difficulties it may involve. 
 
This super-ordinate theme and its sub-themes are described in further detail 
below. 
 
4.5.1.1 Sub-Theme 1(i): The Difficulty of Being Listened To in Therapy  
 
All participants described the experience of being listened to in therapy as 
difficult. The difficult nature of the experience seemed to come to mind more 
swiftly than any benefit and they gravitated towards speaking about this 
difficulty without prompting from the researcher. 
 
For many, they were not able to immediately identify what was difficult about 
the experience but described the feelings and how they reacted in the face of 
their therapist listening to them. 
 
Early on in the interview with Cassy, for example, she talked about being listened 
to by her present therapist, the second therapist she has seen, with whom she 
believes she had a good therapy relationship. She seemed surprised at how 
difficult she still finds it after eighteen months of therapy and couldn’t easily 
explain why at first: 
 
I still find it quite disconcerting … I still find it quite odd … I’m very self-
conscious 
 
She seemed perplexed for a long while as she considered this and tried to 
understand why it was such a disconcerting and odd experience. She then placed 
aside her surprise and concluded with a tone of finality: 
 




Alice also described the experience as difficult and struggled to be clear as to 
why she experienced it that way when we began the interview: 
 
It was hard and sometimes there were really awkward moments (mm). 
There was like silence. Sometimes it was really hard. I think I got better at 
it, you know, um but yeh, it was just weird and hard, yeh, hard, it was hard 
 
She repeated herself as she tried to get to an understanding of how it felt to be 
listened to. She kept returning to the word hard and struggled to articulate it any 
more than this at first. 
 
As the interviews progressed, some participants were able to begin linking the 
difficult nature of being listened to with the fact that it was interrelated with 
other aspects of therapy and also with not feeling listened to. 
 
Alice, for instance, who struggled at first to understand why she found the 
experience so difficult and was only able to repeatedly use the word hard to 
describe it, began to make links that helped her identify the possible source of 
the difficulty. She began to use the word painful instead and then from there, 
worked towards figuring out what caused the pain. The beginnings of her pursuit 
in self-understanding are contained in the extract below: 
 
… I found it hard ‘cause it’s painful. Do you know what I mean? It’s like quite 
difficult things to talk about so it wasn’t just being listened to. It was more 
saying it (mm), you know. It’s more saying it to yourself, isn’t it I think, well 
for what I was there for anyway, do you know what I mean? It’s kind of like 
making it real to yourself, if that makes sense. 
 
She became aware that saying it was hard, rather than being listened to per se. 
For her, being listened to by her therapist was synonymous with saying it and 
this is what she found difficult. 
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She also referred here to herself as the listener and suggested that by hearing 
herself say what was hard, this resulted in making it real. This demand of 
therapy she also found hard and considered it inextricably linked with the 
experience of being listened to. 
 
Despite attempting to guide herself to focusing more on the experience of being 
listened to throughout the interview, she repeatedly found herself thinking about 
speaking in therapy instead. For her, the two were almost synonymous. 
 
All of the other participants, except for Tash, also talked about other aspects of 
the therapy process rather than focusing exclusively on the experience of being 
listened to during the interview process. Being asked to think about the 
experience of being listened to in therapy seemed to lead them to think about 
what being listened to set in motion. Participants seemed to have a sense of what 
they would be facing by entering the therapy process and felt that being listened 
to started and maintained this process. 
 
Cassy spoke about the position being listened to put her in: 
 
there’s a pattern of engagement that means you are challenged in your 
responses. Not necessarily in what the person opposite you is saying (mm), 
but by saying something out loud to someone else, you’re forced to go ‘what 
do they think of that? Is that right? Do I think that’s right? No maybe I don’t 
think that’s right’ (mm). And so you take that step back from what you’re 
saying automatically (mm). And then when the therapist or the person 
sitting opposite you goes ‘really? How does that link to this?’ and you go ‘oh, 
shit, I’ve got to actually do some digging here, I don’t want to do this. I’ve 
got another 34 minutes, damn it’ (mm, laughs). You know? That’s when it 
starts 
 
She seems to be saying in the above extract that being listened to in therapy 
involves being listened to in a particular way, one that means that she is has to 
question herself. She recognises that, by putting herself in the position of being 
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listened to in therapy, she is confronted with having to consider her words, to 
wonder about the therapist’s view of them and to reflect on how much they 
represent what is happening for her internally. 
 
There seemed to be a number of aspects of the therapy experience that 
participants recognised as being prompted by the initial experience of being 
listened to. As Cassy described above, being listened to means having to speak. 
Having to speak means having to consider what to say, which is often 
accompanied by questioning oneself. As Alice identified, by speaking and hearing 
herself out loud, she is confronted by her own reality and the emotion that it 
brings with it. 
 
It seems that the difficulty of being listened to is therefore partly linked to the 
difficulty of facing these interlinked aspects of the therapy process.  
 
While Alice recognised this connection … 
 
it’s not necessarily that they’re listening, it’s that you’re saying … It’s more 
you processing it yourself and making *sniffs* sense of it yourself, making it 
real, (yeh) you know. So, it’s not, I don’t really see it as listening. It’s, it’s 
more you listening to yourself. 
 
… others spoke about other aspects of therapy without identifying this link. Jo, 
for instance, spoke about the pressure she felt under due to being listened to: 
 
sometimes you just walk in there and the person is just smiling at you so 
then it just becomes a chore. You think oh god I have to do something about 
this. And when you’re already quite overwhelmed (mm) and you don’t want 
another chore, that’s (mm) like the last thing you want. 
 
It seems that the struggle participants had to describe and reflect on the 
experience of being listened to in therapy may, as referred to at the beginning of 
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this chapter, is due partly to its interrelatedness with other aspects of therapy. It 
seems difficult for participants to describe the listening aspect per se. 
 
A number of the participants also spoke about not feeling listened to by their 
therapists. Some acknowledged that this could be a result of their own personal 
history and particularly previous experiences in which they felt they hadn’t been 
listened to. All participants, without exception, reported not being listened to as 
a child. Tash, for instance, described her experience in the following way: 
 
I’m pretty sure I was never listened to as a child … I never really spoke. I 
mean, the sort of understanding in the household was … I was the youngest 
(mm), and I think everybody assumed I was quite stupid, and that I certainly 
wasn’t worth listening to. So, I didn’t really say much. And I don’t- I don’t 
remember being listened to 
 
For Tash, she vividly remembers not being listened to as a child, as she explains 
in the extract above. Within the interview itself, her discomfort at being listened 
to was apparent and, as she had described, was also the case throughout her 
therapy sessions. 
 
Grace’s description of her early childhood similarly has recollections of not being 
listened to: 
 
I’m really insecure around being listened to specifically and … that’s, that’s 
definitely linked to my past and how I wasn’t listened to and I think from 
very young I was told that I, that my words have no, no importance and it 
would be much better to stay silent and actually I really enacted that from a 
very young age and I was silent throughout my childhood 
 
Grace was quietly spoken as she discussed how she felt silenced as a child. 
Receiving the message that it would be much better to be silent meant that being 
listened to in therapy invited her into a situation that she had been told was not 
acceptable. The impact of this could be seen during the interview process as well. 
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It seems to be that the experience of being listened to acts as a reminder for 
many of the participants that there had been an absence of this experience 
earlier in their life or that there is an absence in the present life. It made the 
participants aware of their desire to be listened to and to experience all it 
represented to them (as discussed later in theme 2ii) but also brought about the 
fear that this would not be received, as had happened in the past. By entering 
into the process of therapy, which begins and is maintained by the therapist 
listening to them, they are put in a position where they are reminded of their 
history, of not being listened to, of not receiving what the listening represents 
(theme 2ii) and this absence being made real. They are put in a position of 
heightened awareness of what they have missed and, along with the stimulated 




4.5.1.2 Sub-Theme 1(ii): Ambivalence in the Face of Being Listened To 
 
All participants expressed ambivalence towards being listened to by their 
therapists, the majority doing so explicitly. This ambivalence seemed to be 
expressed in two ways. Firstly, it seemed to be a result of the participant having 
an understanding that being listened to in therapy could be a valuable 
experience for them but also being aware that the experience would be difficult 
(as described in Theme 1i). Secondly, it seemed to be a result of participants’ 
desire to be listened to by their therapist but at the same time being aware of the 
prospective difficulty they would face and, as a result, feeling anxious about 
being listened to. 
 
In the first case, that of understanding the value but fearing the difficulty that 




Cassy, for example, who had finished therapy a few months earlier and was 
reflecting on it from a position of looking back on the experience, stated how 
important it is to be heard and felt it had had a massive impact on her in a positive 
way. In the extract below she describes how she felt it had been of value to her 
but also how she had not wanted to face it: 
 
there is value in stepping back from your life (mm), and taking a look, 
however gently, however harshly, in the way that you have engaged with 
the world; your relationships, your spaces, your work, your purpose (mm), 
and that’s bloody hard, and that’s often very dark and very heavy and very 
challenging and uncomfortable, and you don’t want to do it, you’d rather 
eat muffins and sit in the dark watching Disney *laughs*. But there’s this- 
there’s something very valuable in that, and the only way you can truly do 
that, you know going back to the sitting in a chair in a room on your own 
for 50 minutes … there’s a sense that they (the therapist) will challenge in 
reflection (mm) and they will reflect in a way that maybe your eyes are 
unable to, your mind hasn’t quite seen, because your life experience is simply 
different (mm) … sometimes it’s more comfortable to be a bit blind 
 
She is aware of the value of being listened to, as she describes above, but sets this 
alongside her knowing that it can be more comfortable to be a bit blind. Most of 
the other participants also referred to the value of being listened to as well as the 
difficulty in the later stages of their interview, and these expressions often had a 
sense of duty about them. It seemed that they felt obliged to show appreciation 
of the experience their therapists had provided but this was done after speaking 
from a more emotional place about the difficulty of being listened to. Participants 
mostly talked extensively at first of the difficulties and then, due to what seemed 
like an awareness of the need to express gratitude for the experience, 
acknowledged an understanding that it would help them. Alice, for instance, in 
the later stages of her interview, having talked extensively of how difficult she 
found it, spoke of recognizing it as important and knew it helped a lot. 
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Ambivalence in the participants was also shown, as referred to above, in the way 
they simultaneously wanted but didn’t want to be listened to. It was as if the 
listening therapist was something they would step towards out of desire but be 
fearful of in case the experience was not what they had hoped for. 
 
Alice, for instance, had repeatedly sought out therapy but found it difficult to 
attend sessions. She had only managed to commit to therapy for short periods of 
time before leaving. She spoke humorously of the ambivalence she felt due to 
knowing it would be helpful to be listened to but not wanting to attend. 
 
it’s like going to the dentist. You know, you know you need to go but it’s like 
no-one likes it, right? 
 
And then she also spoke of how it was precisely the experience of being listened 
to that she wanted but, due to the difficulty involved, reported not attending 
sessions or finishing therapy abruptly. 
 
I know I wanted to talk to someone but every time I got close, I felt bad. I 
was worried they weren’t going to listen to what I had to say properly 
 
Being listened to and all it represents can remind the client of what has been, and 
may well still be, absent for them. It seems the listening therapist reminds them 
that they want to be listened to and to receive all it represents but then also 
brings about fear that this will not be forthcoming. (This is linked with Theme 2i, 
as will be outlined later). 
 
Ambivalence about the experience of being listened to was reflected in some 
accounts by ambivalence about the experience of not being listened to. Heidi, for 
instance, had talked of her ambivalence towards being listened to but also her 
ambivalence towards not being listened to. She described being listened to with 
her previous therapist as 
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very deep. It felt kind of intense and hard but really good, like I was really 
working and getting somewhere 
 
In her present therapeutic relationship however, she feels her therapist talks a 
lot and that, as a result, does not provide ‘space’ for her. She explains how she 
has ambivalence towards this: 
 
I’m quite happy to sit back and let other people talk and I’m quite happy to 
let her do that, although I’m kind of not happy with it but it happens and I 
let it happen … um … but I think that’s what I miss is someone who actually 
will sit back and not let me let them take over 
 
The ambivalence that participants experience seems to change as the therapeutic 
relationship progresses. The participants described their ambivalence as often 
being most pronounced at the beginning of therapy and easing as a therapeutic 
relationship becomes established, if the therapy relationship is one in which they 
feel listened to and continue to attend. It seems it is also likely to be a stance that 
resurfaces more strongly at times when the therapeutic interaction raises 
difficult issues for the client. Marie, for instance, talked of how the experience 
changed for her: 
 
So I think it was really good, once I could get over the pain of it 
 
For some, the difficulty of the experience outweighed the value that was 
received. Alice had been clear that she had never stuck with therapy precisely 
because being listened to, and all it provoked, was too difficult to bear. 
 
And for Mary, she felt her therapist lacked understanding of how difficult it was 
for her, despite the good progress they made. It was the difficulty that prompted 
her to stop attending: 
 
on the one hand it was an experience, a good experience of somebody being 
listened to, but I think it felt a bit, humiliating slightly … I think maybe he 
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4.5.2 Super-Ordinate Theme 2: The Testing Ground 
 
The experience of being listened to seems to be used by participants as a way of 
testing the therapist and testing all that listening represents for them. It can also 
act as a deciding factor in whether to commit to or continue with a therapeutic 
relationship with the therapist. 
 
The difficulty and ambivalence participants describe experiencing, as outlined in 
the first super-ordinate theme, are linked to their accounts of being listened to 
providing a testing ground. Their lack of assumption that they will be listened to, 
and receive all that being listened to represents, which creates difficulty and 
ambivalence, results in them testing this in the therapeutic relationship.  
 
This super-ordinate theme is made up of three sub-themes. They are outlined 
below, with extracts from the interviews to demonstrate how they arose from 
the data. 
 
4.5.2.1 Sub-Theme 2(i): Is the Therapist Listening?  
 
All participants, bar one (Sara), referred explicitly to the question of whether the 
therapist is listening. The majority (G, H, T, M, A, J) referred specifically to this 
being a question that they regularly considered while they were with their 
therapists. The participants’ accounts suggest that participants commonly seek 
out evidence that the therapist is listening, while in the therapy session. 
 
Grace, for instance, describes how she wonders whether her therapist is 
listening to her for most of the duration of each of her therapy sessions: 
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I guess I feel quite insecure most of the time (mm) and I, I am very attentive 
to her reactions to me (mm, mm), um … *clears throat* … and really maybe 
monitoring, ‘is she hearing me or is she listening to me?’ (mm, mm) and 
when she, when I feel like, she, sometimes I feel like she isn’t and sometimes I 
feel like she is (ok) … and it can be quite, um, it can be quite, um, a hit when 
I feel like she hasn’t listened 
 
So for Grace, as the above extract illustrates, she questioned whether her 
therapist was listening to her most of the time and felt insecure as a result of this. 
Being listened to is a difficult experience for her, as she is not able to trust that it 
is a given. She judged her therapist to be listening at times but not at other times. 
She felt it fluctuated and, in the moments when she felt the therapist was not 
listening, she felt wounded. Tash also referred to fluctuations in whether her 
therapist was listening during therapy but all other participants divided their 
therapists into those that listened and those that didn’t listen. This will be 
discussed later within sub-theme 2ii. 
 
Cassy wondered about her judgement in relation to her first therapist, the 
therapist she felt hadn’t listened in an adequate way, and considered whether 
her expectations and early life experience as a young carer contributed to her 
way of experiencing. 
 
I came with that sense of ‘I’m not going to be listened to. I don’t know if I’m 
going to be heard’ (mm). And I spent quite a long time, I think, testing her, 
testing this therapist (mm) to see if she actually was listening, and whether 
she would stick around and whether she was bothered enough (mm) to 
actually hear what I was saying 
 
Cassy is explicit here that she is aware that she tested her first therapist. She 
seems to translate evidence of the therapist listening into evidence that the 
therapist will not leave. She seems to imply that the therapist would not stick 
around if she wasn’t motivated to listen. She wonders whether these 
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expectations had been shaped by her childhood experience. She reflects on her 
contribution to how she responds to her therapist. 
 
For the most part though, participants talked of whether they felt the therapist 
was listening as being entirely due to the nature of the therapist they saw, rather 
than partly due to their own perception and expectations. Jo, for example, talked 
of one therapist she saw who she felt didn’t listen. 
 
it felt like she was more interested in drawing pictures for how to solve 
things, than actually listening to what I was saying and then, and then in 
the end I would just think ok I’m just going to agree with you because it, 
you’re not hearing what I’m saying … I guess it just doesn’t work if you don’t 
feel completely listened to 
 
Jo seems to feel that her therapist had an agenda and therefore didn’t attend and 
respond to what Jo said. She didn’t feel her therapist was interested in what she 
spoke about and as a result gave up attempting to be heard by her. Jo was clear 
here that she believed it to be the therapist’s lack of ability rather than her own 
expectations and reaction to the therapist that led to her not feeling listened to. 
 
Heidi also spoke of how she felt one of her early therapists didn’t listen. She 
seemed to feel her therapist, although kind, did not have the capacity to hear and 
understand her: 
 
I’m sort of going through the motions … and at the same time, not safe 
enough to really go very deep (mm) and that probably is because I don’t feel 
entirely listened to (mm). I suppose I feel that she hears what I’m saying 
(yeh) but she doesn’t. It’s almost like she’s got her own agenda and she 
doesn’t see past that 
 
It is the capacity of the therapist to listen that Heidi is questioning here. She feels 
her therapist didn’t have the ability to listen to her due to being preoccupied 
with her own agenda. 
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The way in which participants judged whether their therapist was listening 
varied. It often seemed to be not only through observing whether the therapist 
heard what they were saying per se but also by judging how this was combined 
with other therapist behaviour and qualities. For example, they would take the 
therapist’s offering of a response, recall of previous discussions or ability to use 
silence as indicators of whether the therapist is listening. It was not only a 
matter of knowing the therapist had heard the words they spoke but also 
witnessing that the therapist perhaps reacted with emotion to what they had 
heard or used what they had listened to in a response that resulted in the 
participants describing feeling heard. 
 
Mary commented on how she observes her therapist: 
 
there is a secret thing in knowing someone is really present and there 
though when they are listening that, [mm] that you can, you work out about 
their body language, their responses, about how engaged they seem, [yeh] 
about the comments they make as we said, and I think if you feel like its not 
authentic, then it’s very hard to … 
 
She is trying here to articulate what it is that gives her evidence that the 
therapist is listening. She describes it as a secret thing perhaps because it is not 
an explicit part of therapy but happens as part of the testing process in an 
unspoken way. 
 
When Cassy referred to what she found helpful about the way in which her 
present therapist listened to her, she said 
 
it’s the other person (therapist) not just hearing the words and registering 
them (mm), but reacting 
 
The therapist reacting to what she has said seems to provide evidence that she 
has been listening. Earlier in the interview, when she considered why she didn’t 
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feel listened to by her first therapist, she referred to her therapist responses not 
reflecting what she had said however 
 
there were a lot of conversations where I would say something and I didn’t 
feel listened to because of the response 
 
So it is the nature of the response that is important for her too in helping her feel 
the therapist has been listening. She seemed to look for evidence that her 
therapist had understood her emotional experience. With her present therapist, 
who she did feel listened to her, she said 
 
if there had been quite a long silence or something really difficult that had 
come out, and I would kind of be like ‘ugh’, and she would register (mm) my 
emotional cues in a way … And acknowledge it, in her own way, you know 
not necessarily perfectly, but it would be heard. And she would make it 
evident that it was heard 
 
So it seems, from participant accounts, that clients find their own way of judging 
and monitoring the therapist, observing different cues, as a way of gathering 
evidence that they are listening. 
 
The next sub-theme, looks at how listening can represent other qualities in the 
therapist and the therapeutic relationship. 
 
 
4.5.2.2 Sub-Theme 2(ii): Testing what Being Listened To Represents 
 
As the interviews progressed, participants became aware that they aligned being 
listened to with other experiences, such as being cared for, accepted and 
understood. 
  
Heidi, for example, spoke of how being listened to helped her to feel valued and 
accepted by her therapist, as illustrated in the quote here: 
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I think you end up feeling valued by someone who listens, who really listens 
to you (mm) and that was my experience with the first one. I would have 
carried on with her if I could. I felt very … accepted, um … and like she 
wanted to hear what I had to say, which was really important 
 
It seems feeling valued and accepted as a result of being listened to would have 
encouraged Heidi to remain within the therapy relationship if she had been able 
to. Receiving what she perceived being listened to represented would have 
helped maintain the relationship. 
 
If the participant perceived the therapist to be listening, they seemed to take this 
as a sign that the therapist cared for them and understood them as well. These 
experiences, brought about by being listened to, led to the participant feeling 
safe, emotionally understood and able to trust the therapist. 
 
For Jo, her therapist’s recall of previous conversations and details that Jo had 
shared helped her to feel listened to and then feel safe and trusting. She spoke of 
how she appreciated this experience. She had seen a number of therapists and 
prized the experience with one therapist who would regularly recall details that 
Jo had spoken about in previous sessions. 
 
to be able to kind of, I don’t know, to know you so well that they can, they 
can, they can remind you of something else you’ve said in the past or 
feelings you’ve had about something similar or things you don’t like in 
somebody else, I think is, um, I think it’s really reassuring and you feel like 
that person cares, um, and you feel safe and you, you can kind of build up 
trust 
 
When her therapist was able to remember what she had spoken about in the past 
and link it to the present conversation, she was reassured that her therapist had 
listened in a way that meant she retained it and used it to understand her. This 
seemed to indicate to her that the therapist cared. 
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Therefore, the question of whether the therapist is listening also becomes the 
question of whether the therapist cares, values, accepts and understands them. It 
seems the client tests the therapist’s qualities and abilities by testing their ability 
to listen and the way in which they listen. Cassy, below, talks of her need for 
validation and how the listening of her therapist provided this for her: 
 
Why did I need her to? (mm). The first word that springs to mind, and I’m 
probably… yeh the first word is validation (mm, mm). That’s the first 
thought, so just… that instinct of being believed … I think it was the fact that 
she was validating what I was saying, as opposed to challenging it 
 
 
4.5.2.3 Sub-Theme 2(iii): Division Between the Therapist Who Listens and 
the Therapist Who Doesn’t 
 
On the whole, participants seemed to answer the question of whether the 
therapist is listening in a binary fashion. Grace, as referred to earlier in Theme 2i, 
did talk of how she experienced her therapist as listening at times but not at 
other times. All other participants, however - particularly Cassy, Heidi, Mary and 
Alice - seemed to polarise their therapists into those that listened and those that 
didn’t. All participants had seen more than one therapist and were able to make 
comparisons. 
 
Participants spoke of deciding whether to continue or finish with their therapy 
relationships, based on whether they judged the therapist to be listening. Heidi, 
for instance, as explained in the section above, had wanted to continue with a 
previous therapist due to feeling that she had listened to her and expressed 
regret that the therapeutic relationship had to finish due to a geographical move. 
Her desire to return to the past therapist was due not only to the fact that she felt 
listened to but that she felt valued and accepted as a result. It is what being 
listened to represented to her that contributed to her wanting to continue, as 
explained in sub-theme 2ii. 
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Her present therapist frustrated her and Heidi felt that she didn’t listen. Her 
therapist’s responses led her to believe she wasn’t listening. During the 
interview, Heidi reflected on this and talked about wanting to leave. 
 
she’ll ask me questions that I don’t think are relevant and are sort of 
judgemental (mm, uh-huh), um … or, or she’ll try and reassure me. And I 
think it shuts things down (mm) and I guess that is part of not feeling 
listened to … it feels as though the feeling that she’s not listening (mm) just 
stops me wanting to explore it, to explore what I’m talking about any 
further (mm). It just shuts it down 
 
It seems that her present therapist’s responses act as evidence that she is not 
listening rather than listening. The client may seek evidence that the therapist is 
listening but also find what they perceive as evidence that the therapist is not 
listening. In Heidi’s case, the perceived evidence that the therapist doesn’t listen 
is leading her to consider ending the therapeutic relationship. It seems once a 
conclusion has been reached for her, this will act as the deciding factor. 
 
Mary also spoke about her therapists in a way that made it clear she polarised 
them in relation to whether they listened or didn’t listen 
 
they either do or they don’t. It can take a while to figure it out, when you’re 
the person talking, and I guess it’s not always that clear, (mm), …. well, 
certainly not straight away, but it does show …. They either listen or they 
don’t. Some pretend to listen 
 
She seems to feel that therapists either listen or don’t listen and it is case of 
figuring out which category they fall into. She doesn’t speak, as Grace had done, 





4.5.3 Super-Ordinate Theme 3: Being Together and Being Alone 
 
During the early stages of the analysis, there appeared to be a contradiction in 
the accounts given by participants as they described the experience of being 
listened to. At times, they described it as a way of being together with their 
therapist and, at other times, described it as a way of being alone. On closer 
examination of the transcripts, it became clear that participants were speaking 
about how they used the experience of being listened to by their therapist to do 
both. Sometimes, they experienced being listened to as a way of being together 
with their therapist and sometimes as a way of being alone and they needed to 
move back and forth between these two experiences. This will be outlined in 
further detail below, with an explanation of how the movement back and forth 
enables therapeutic change. 
 
 
4.5.3.1 Sub-Theme 3(i): Being Together 
 
Being listened to can be experienced as one of being together, either as an act of 
collaboration between the client and therapist or as an experience of the 
therapist attending to the client - with care, interest, understanding and 
acceptance – and the client being able to receive this. According to participants’ 
accounts, this is an experience they seek and hope for in their therapy. When 
asked what value being listened to in therapy had for them, a number of them 
responded that it was gaining a sense of being together with their therapist that 
they valued. Sara explained the sense of togetherness she had experienced and 
values as follows: 
 
we want to explore, there is all these closed suitcases in the cellar and the 
attic and together we are going to open them very slowly and coping with 
the fear 
 
She seems to be referring here to memories stored away, which she would be 
fearful of recalling if she were alone. With the therapist, she seems able to cope 
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with doing so. It is the sense of togetherness that enables her to venture into the 
‘cellar and the attic’ and open the ‘suitcase’ of memories.  
 
Some participants referred to the necessity of mutual engagement in the 
experience of being listened to. The client needs to be in state of readiness and so 
does the therapist. Both need to be in a state of openness. 
 
Marie, for example, talked of needing the therapist to be emotionally involved 
and to be able to be vulnerable and open in the therapeutic relationship, along 
with her. She felt this was vital in enabling her to also be vulnerable and make 
use of therapy: 
 
I think the best people (therapists), or the best times is when people are, 
show a bit of their own, or show their own vulnerability a bit, [mm] 
otherwise I think the balance is too great, it’s not a real … to know 
something about the person you’re talking to, I know it’s nice to be the 
person being listened to, but I don’t think it can be completely into a 
vacuum, ‘cause otherwise it doesn’t feel like [yeh] easy to trust … Hm, I 
prefer conversation than just me talking 
 
Being together with the therapist, through the experience of being listened to, 
seems to be part of the test. If the therapist is willing and able to be together with 
the client through the listening process, and through it’s interrelatedness with 
other therapist qualities, the client can then trust the therapist and feel safe 
enough to draw their attention away from the therapist and their relationship 
with them to then focus on themselves. This shift will be explained in relation to 





4.5.3.2 Sub-Theme 3(ii): Being Alone 
 
Participants also described the experience of being listened to as one that 
enabled them to be alone. A number of them referred to it as allowing them to 
listen to themselves. 
 
Alice stayed with this subject for much of her interview.  
 
So it’s more me (mm) and sort of with myself … it’s how it makes you feel to 
be in that position … it’s more that it puts you in a position of having to 
listen to yourself 
 
For some of the participants, they had spoken about the sense of togetherness 
being listened to achieved but then also articulated how at times they were less 
aware of the therapist and how they were focused on themselves and their own 
experience. Tash articulated this as follows: 
 
I am almost aware of her [therapist] but not really. She is on the periphery 
and to the side, not in my line of vision. It’s like I’m standing on my own, 
observing myself and in some ways it’s like being immersed in oneself, only 
experiencing yourself and forgetting about everything else. That happens 
sometimes 
 
It seems that the moment Tash describes above is one in which Tash feels alone 
but feels observed, and perhaps watched over, by her therapist while she is in 
this state of being alone. 
 
Sara spoke about how this ability to be alone with the therapist is unique to the 
way in which one is listened to in therapy. In other conversations, the way one is 
listened to does not create the ability to be alone: 
  
you have to go completely inside and then something comes out … when you 
are in therapy [mm] I think you can do this really deep deep search, of what 
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is really, its because you kind of really lower yourself into a deep well, and 
this is when you are just with yourself, your opposite doesn’t really exist 
anymore … a therapist I can push out … I’m on my own search, [mm mm] 
and that’s a completely different dialogue, actually it ain’t no dialogue, it is, 
the facility of being in touch with me … 
 
When she states ‘a therapist I can push out’, she seems to be saying that she can 
turn her attention away from the therapist because she doesn’t have 
responsibility for the therapist in the way she would have for a listener in a non-
therapy conversation. 
 
She also spoke about the sense of safety the therapist provided and how this also 
allowed her to be alone in the listening experience: 
 
sometimes when you go deep down, you discover things which are scary, but 
the analyst, if you trust them, gives you that position that if you fall, I catch 
you before you fall, and that’s this, that’s this interesting safety net which 
gives you the chance to go much further than you would on your own … that 
listening being there, the physical existence of the therapist, um, was kind of 
like a working backwards, down, down, down, down, down, ‘til I was, there, 
at the bottom of the well, and then she didn’t exist, nothing exist, I was with 
me, so even the awareness of her in the room, I don’t know maybe, but its 
being completely in touch with myself, so I don’t know where the word 
listening then comes in, because it becomes a listening to myself … 
 
As she states more simply: 
 
his listening made it possible for me to listen to myself 
 
Alice seems to refer to the position of being alone in the listening experience as 
being where the therapeutic work is done. As quoted earlier, she spoke of 
therapy as being more like you processing it yourself and making sense of it 
yourself. She spoke of the effort required in doing this: 
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So, it’s not, I don’t really see it as listening. It’s, it’s more you listening to 
yourself … so it’s more me and sort of with myself (mm) if you know, you 
know what I mean … It’s hard work 
 
This suggests the therapist’s task is to provide an environment where the client 




4.5.3.3 Sub-Theme 3(iii): Creating Transition 
 
As outlined above, in sub-theme 3i and 3ii, participant accounts of being listened 
to described the experience as a way of being together with their therapist and 
also as a way of being alone. As explained earlier, this at first seemed to 
demonstrate a divergence of ideas in the data. Stepping back from the detail 
within the data however enabled a perspective that produced an understanding 
of the shift that can take place between being together and being alone in the 
experience. It seems that participants value both ways of experiencing being 
listened to and move between the two. It seems that both positions are 
necessary, although they function in different ways. The experience of being 
together with the therapist builds up the sense of trust and safety, which allows 
the client to move to being alone as they are listened to by their therapist. Whilst 
they are in the position of being alone, they are then able to attend to their 
internal experience. The participant may oscillate between these two positions. 
They may return to the position of being together with the therapist, as a way of 
re-testing the therapist, at points of feeling anxious. The ability to move back and 
forth between the two allows movement in the therapeutic process. 
 
Sara described this as follows: 
 
it’s almost like closing your eyes and you look inwards, and then you try to 
express how you feel, the opposite doesn’t really exist anymore, so it 
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becomes a monologue, it becomes [mm] a surge in which you are on your 
own, because you have to try, or you want to try to get in touch with down 
there [mm] this abstract, this swimming around of feelings 
 
Sara is speaking here about the shift that takes place from being with the 
therapist to being alone. The point at which she metaphorically closes her eyes 
and looks inwards takes her to a place where she is on her own. The therapist no 
longer exists in her mind and she is able to focus on her internal experience. 
 
Heidi talked about the importance of being able to bring about her own 
therapeutic change and how this is facilitated by the listening therapist: 
 
there’s something about realising it for yourself rather than being told it 
(mm) and that’s the process of being listened to I think. I think that’s what’s 
so important (mm) … you come round yourself to realise (mm) whatever it 
is you’re talking about (mm) … and often that feels like that person gave 
you that or like they’ve told you something but actually they’ve just sat with 
you (mm) and held you while you’re (yeh) exploring and helped you explore 
 
Finally, with a quote from Cassy, it is illustrated here how being listened to can 
begin the process of therapeutic change: 
 
being heard gave me a voice as well (mm). It gave me the courage to then 
be vulnerable (yeh) … and also the courage to say ‘that was just shit, 




4.6 Personal Reflections on the Analytic Process 
 
Despite aiming to place assumptions aside as the researcher on this project, I 
became aware once participants began to talk about their experiences, and then 
more markedly so whilst analysing the transcripts, that I had expected 
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participants to talk about ‘being listened to in therapy’ in a positive way and to 
reflect on and describe how it had helped them. Due to what they spontaneously 
spoke about, which was in contrast to what I had expected, I became aware of my 
assumptions. 
 
What emerged from analysis of the data was quite unexpected for me. The 
participants spoke largely about the difficulties that arose in the face of this 
experience and about their ambivalence towards being listened to (Theme 1i and 
1ii). The reports people gave were interspersed with talk of the helpful side of 
the experience but focused on the difficulties it posed for them. They did speak of 
the value of the experience once a transition (Theme 3iii) had occurred across 
the therapy process but in the early stages, it seems to have been more often 
described as provoking difficult thoughts and feelings, as the themes and quotes 
illustrate. My expectation was also turned on its head by the frequency with 
which the participants found it hard to talk about the experience of being 
listened to as a distinct aspect of therapy. A tendency emerged for the 
participants to link ‘being listened to’ with other aspects of the therapy 
experience. I hadn’t anticipated how much they would struggle to reflect on and 
articulate the experience. It seems that this was due to the fact that being 
listened to is an experience which is intertwined with many other aspects of 
therapy and is therefore difficult to speak about in isolation. 
 
On reflection, I believe my expectations had been set by my own personal 
experience of being listened to in therapy. For me, it had been an extremely 











The aim of this research study will be revisited at the beginning of this chapter. 
The findings that emerged from the data are then examined in relation to the aim 
of the study. The potential impact these findings may have on existing research, 
clinical practice and theory will be discussed, and the strengths and limitations 






The aim of this research study was to gain an in-depth understanding of how 
clients experience and make sense of being listened to in therapy. The study 
pursued clients’ perspectives and understanding of their experience, as gathered 
and interpreted by the researcher. This was done with the purpose of 
contributing to psychotherapy research, within the discipline of counselling 
psychology. 
 
The analysis of the data that was gathered from participants allowed themes to 
emerge that highlight the complexity of the experience of being listened to for 
the client and develop understanding of this aspect of the therapy process, as 
outlined in the previous chapter. The findings, at times, support existing research 
and theory but, at other times, challenge and extend it, as discussed below. They 
could potentially be used to increase practitioners’ sensitivity and ability to work 
with the client’s experience in therapeutic practice and also to enhance training 
of practitioners, as discussed below in relation to each superordinate theme. 
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These suggestions are made tentatively, as is appropriate for the findings of an 
IPA study (Smith, Flowers & Larkin, 2012). 
 
 
5.2.1 Difficulty and Ambivalence in the Face of Being Listened To in 
Therapy 
 
The first superordinate theme describes the difficulty and ambivalence 
participants can experience in the face of being listened to by their therapists. 
Although the participant sample for this study was small, every participant was 
forthcoming in articulating the difficulty they faced by being listened to in 
therapy, which suggests that the experience could commonly be a difficult one 
for clients. If this is the case, it does not refute the research that positions being 
listened to as a valuable aspect of therapy or the assumption that it is so; its’ 
value is not challenged by this finding. It does suggest, however, that it would be 
helpful for the therapist to be aware of how potentially difficult it can be for the 
client to be listened to, even if it is valuable, and to take this into account and 
understand why it might be the case. It would also be helpful for therapists to 
recognise any related ambivalence in their client and help them notice, articulate 
and understand it, as it is a state that can raise anxiety. Marie, one of the 
participants, refers in her interview to the lack of awareness she felt her 
therapist had of how difficult the experience of being listened to was for her. She 
stated at one point that ‘he didn’t realise what a big deal that was’ when referring 
to ‘how humiliating and exposing’ the experience was. A recent meta-analysis of 
the qualitative literature on clients’ experiences of psychotherapy conducted by 
Levitt, Pomerville and Surace (2016) proposed a future agenda which directed 
research towards ‘heightening therapists’ understanding of clients’. It was 
conducted so as to ‘improve therapists’ sensitivity to clients’ experiences and … 
expand therapists’ attunement and intentionality in shaping interventions.’ The 
first key finding of this present study can contribute to this aim. It could improve 
therapists’ awareness of client’s experience in therapy, particularly in relation to 
the central experience of being listened to. It can contribute to understanding the 
impact of the experience of being listened to as well as its potential outcome. If 
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being listened to is part of the therapeutic approach, then how it is experienced 
needs to be understood as well as the how it contributes to the outcome itself. It 
must be the responsibility of practitioners to understand how their presence is 
experienced as well as what it achieves. 
 
Practitioners who use a psychoanalytic or psychodynamic approach may be 
more alert to difficulty and ambivalence experienced by the client, due to the 
theoretical framework within which they work. The concept of negative 
transference is likely to make psychoanalytic or psychodynamic practitioners 
more aware of the potential discomfort or suffering that the client could 
experience in relation to being listened to in therapy. The idea of the 
unconscious being revealed when the analyst allows silence also suggests that 
being listened to could be difficult for the client. Lucy Holmes states (2008), 
‘Consider what happens when we ask the patient to say everything. We are 
inviting the patient to convert into language powerful electrical impulses pulsing 
up from the unconscious … free association invites the repressed impulses to 
surface and creates words.’ She suggests that when we listen to the client, we are 
inviting the primitive part of the human brain to be activated and revealed. Kahn 
(1997) also names and addresses the difficulty the client faces when the 
psychodynamic practitioner listens in a way that allows a great of silence and 
neutrality as a tool. Although silence and neutrality is theoretically justifiable, he 
argues that it is consequentially damaging at times. Cassy discusses this precise 
difficulty in her interview. She experienced her therapist’s neutrality as 
problematic. 
 
Although counselling psychology encompasses a psychodynamic strand to it’s 
training, this does not seem to have impacted on training counselling 
psychologists in developing their awareness of the potential level of difficulty 
and ambivalence the client could experience. As discussed in the literature 
review in Chapter 2, listening skills are taught with the assumption that, if the 
therapist is able to do this well, it will be of benefit to the client. There is, in fact, 
literature that suggests that therapy can cause harm as well as create positive 
change however. Binder (1993) states that ‘an adage now accepted in 
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psychotherapy research is that any intervention sufficiently powerful to help can 
also potentially harm’. Understanding how being listened to is experienced and 
being aware of potential difficulties that could impact on the client is therefore 
vital.   
 
 
5.2.2 The Testing Ground 
 
The second superordinate theme that emerged from the data pointed to how 
participants used the experience of being listened to in therapy as a way of 
testing the therapist and other related aspects of the therapy relationship. 
Participants seemed to test whether the therapist was listening and also use this 
as a way of testing what being listened to represented to them. A number of 
participants referred to this guiding them on deciding whether to remain in a 
therapeutic relationship or to end it. 
 
Myers’ (2000) qualitative study on empathic listening, as referred to in the 
literature review in Chapter 2, found that that the participants who took part in 
her study appreciated signs that the therapist was listening – paraphrasing, 
clarifying, questioning and remembering details in particular. This present study 
echoes Myers’ findings. The participants in this present study also referred to 
particular therapist actions that provided evidence of their listening. They spoke 
of how a simple response or recall of previous discussions would be reassuring 
and help them feel cared for.  
 
Graybar and Leonard’s (2005) description of what being listened to provides is 
echoed in the data generated during this study. As described in the literature 
review in Chapter 2 earlier, Graybar and Leonard described the experience of 
being listened to as one that provided a sense of safety and belonging, and that 
clients felt understood and valued as a result. The sub-theme ‘testing what being 
listened to represents’ reflects this description. Participants described being 
listened to as giving them a sense of being valued, accepted, cared for and 
understood. 
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It seems that when a therapist listens, they may be also be providing other 
appreciated experiences. Theodore Reik (1951) urged psychoanalysts to listen 
with “the third ear”. By this, he meant the listener should not only hear with his 
ears but with all his senses. This suggests analysts do more than listen with their 
ears. They listen with other senses. They offer more than the physical act of 
listening. It is more of an experiencing the other person in that moment. 
 
The tendency that participants showed to divide therapists into the ones that 
listened and the ones that didn’t listen may reflect the wider tendency of clients 
to divide therapists into good and bad. This could be linked to object relations 
theory (Klein, 1952; Fairbairn, 1952) and the tendency in some clients to 
experience others as good or bad, rather than possessing both good and bad 
qualities or qualities that could be described as either. 
 
 
5.2.3 Being Together and Being Alone 
 
The third, and final, superordinate theme describes how participants spoke both 
of experiencing being listened to by their therapists as a way of being together 
with them but also as a way of being alone with themselves. This had at first, as 
explained in the analysis section, seemed like a contradiction in the data but, on 
closer examination, appeared to articulate how the participants experienced 
being listened to in different ways at different times. 
 
It seems that the client uses the experience of being listened to be together with 
the therapist in a collaborative act and also to test the therapist (as discussed in 
theme 2) by testing whether they can be together. Myers’ (2000) clients 
expressed how they valued the therapist creating a safe space. It seems this 
seeking of an experience of being together in the listening experience does the 
same.  
 
Without an understanding of what is happening for the client internally, the 
suggestion that the client experiences being listened to as a way of being alone 
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would seem paradoxical. However, a number of participants suggested that 
being listened to by their therapist allowed them to be alone with themselves, 
some suggesting it allowed them to listen to themselves and gave some 
understanding of how this occurred. It seems that participants sought out the 
experience of being together with the therapist in the listening experience and 
securing this as a way of feeling safe before allowing themselves to experience 
being alone. 
 
The idea of being listened to providing the client with a way of being alone could 
be linked to Winnicott’s paper on the ‘capacity to be alone’ (1958). Within the 
framework of object relations theory, the idea of a ‘non-intrusive background 
presence of a mothering figure’ allowing the baby to be alone and this 
strengthening the ego seems to echo what can be provided by the therapist in 
the therapeutic process. Winnicott (1958) suggests that the ‘opportunity that the 
baby has to experience separation without separation’ comes when the mother 
is with the baby but in a way that allows the baby to be without her, at the same 
time. This seems to be the state that participants have referred to when they 
describe the experience of being listened to as one of being alone and being able 
to listen to themselves. 
 
As suggested in the findings in Chapter 4, movement between being together 
with the therapist and being alone, in the experience of being listened to, seems 
to enable transition in therapy. An awareness of the different positions the client 
takes up in relation to being listened to may enable the therapist to understand 
their client’s experience in more depth and help them to make decisions about 
how to listen in response to how the client is using their listening at different 
points in therapy. Within an attachment-based approach, this movement may be 
understood in terms related to attachment theory. The creation of a secure 
attachment – being together as referred to in the present findings – enables the 
client to explore themselves and the world - the state of being alone as described 
in this present study. 
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A person-centred perspective can also be detected in this sub-theme. As stated in 
the Handbook of Person-Centred Psychotherapy and Counselling (Friere, 2007) 
‘If the client finds herself really listened to in this intense, sensitive and deep 
way, she begins to listen to herself more’ and Rogers (1975) wrote ‘Being 
listened to by an understanding person makes it possible for (a person) to listen 
more accurately to himself’. According to a number of the participants who took 
part in this study, this is the case. 
 
 
5.3 Summary Comment on Findings 
 
In summary, the findings of this research study have brought attention to clients’ 
perspectives on how being listened to is experienced in therapy. As has been 
described above, the use of a qualitative approach to investigating the 
experience of being listened to from the client’s perspective, has allowed for the 
complexity of the experience to be illustrated. In brief, it has challenged the 
implicit assumption in much of the literature that regards the experience of 
being listened to as a solely positive experience and defined it as one that can be 
experienced as difficult and with a sense of ambivalence as well.  It has also 
begun to articulate how the experience of being listened to is a central function 
in maintaining the therapeutic relationship and facilitating therapeutic change 
for the client. As such, it can contribute to the body of knowledge that aims to 
explain how the process of change occurs for the client in therapy. 
 
 
5.4 Strengths and Limitations of the Research Study 
 
As stated in the summary comment above, one of the major strengths of this 
research is the counter-intuitive nature of the findings. The research approach 
that was adopted allowed exploration of the clients’ perspectives, with relative 
freedom from prescription regarding areas of discussion. The open-ended 
approach to questioning the participants and the gentle encouragement of the 
participants to bring their own concerns and perceptions created accounts of 
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their lived experiences that presented original findings. The discovery of the 
extent of the difficulty experienced by clients in the face of being listened to by 
their therapist and the resulting ambivalence was unexpected and would not 
have been discovered had a quantitative approach been used. If questionnaires 
had been used, for example, this would have defined the areas of examination 
and perhaps limited the findings to what the participants found useful about 
being listened to in therapy, due to the researcher’s assumptions. 
 
Another strength to be noted is the fact that the participants involved were non-
therapists (aside from one participant who was a trainee psychologist). This 
assisted in the aim to avoid prevalent psychological constructs dominating the 
interview discussions. Instead the participants were able to describe their 
experience in diverse ways. 
 
Regarding limitations of the study, greater attention could have been given to the 
nature of the therapy that the participants received. A more detailed 
understanding of what therapy experience they had received and how their 
experience with their therapist might had impacted on the experience of being 
listened to might have been helpful. Participants saw counsellors, therapists and 
psychologists. It would have been preferable for the study to focus on clients 
who had worked with counselling psychologists only, so as to contribute in a 
more relevant way to the counselling psychology literature, or for focus to be on 
one therapy approach for greater homogeneity in the sample. 
 
A possible bias in the recruitment process arose, due to self-selection. A number 
of those that put themselves forward for the interview were curious about the 
subject and interested in psychotherapy and how it works generally. The 
enthusiasm and interest the participants expressed for the subject was noted by 
the researcher. This drew participants to taking part and may have impacted on 
the findings. Out of the participants who came forward, Alice seemed to be the 
only participant who didn’t have this same expressed level of interest. In fact, she 
displayed ambivalence towards being involved, which reflected her attitude 
towards being listened to in therapy, as she spoke of in her interview. 
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A final identified limitation is that the research was conducted by a trainee 
psychologist, who had experienced a number of years of the phenomenon under 
investigation. This will have had implications for the task of ‘bracketing’ during 
the interview process and the analysis of the data. It can also be noted however 
that qualitative research has often been carried out from the position of having 
an insider’s experience (Smith, Flowers and Larkin, 2012) and there was value in 
this as well as it being a challenge. 
 
 
5.5 Implications for Training, Clinical Practice and Future Research 
 
The way in which findings from an IPA research study are applied to a wider 
population is done tentatively (Smith, Flowers & Larkin, 2012). It is appropriate 
to suggest generalisations, which are based in the particular, but to do so with 
caution. The sample size in an IPA study is necessarily small and the data is co-
constructed by the participants and researcher. The participants who were 
interviewed provided accounts of their individual experiences of being listened 
to in therapy but they are not considered to be objective truth. They are 
considered to be the participants’ subjective truth and perhaps reflective of the 
truth of the wider population. 
 
In the case of this present study, it could be argued that further research of the 
experience of being listened to in therapy is required before these findings could 
be used to make change to training, supervision and therapeutic practice. 
However the findings are of value however and some tentative suggestions 
regarding their implications are outlined below. 
 
These findings raise important questions about how therapeutic practitioners 
understand the phenomenon of being listened to. They challenge the simple 
conception of being listened to as positive and unproblematic for clients as they 
point out the potential difficult and ambiguous dimensions to clients’ 
experiences. This suggests that therapists both in training and in practice may 
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need to reconceptualise the phenomenon of being listened to as more complex 
than they had perhaps previously thought. Crucially, this indicates that 
sensitivity to the client’s perspective is key and awareness that this perspective 
may be different to what is readily assumed to be the case. It also places the 
phenomenon of being listened to as a potential issue for discussion within 
therapy so that the client’s – possibly complex, multi-faceted and emerging– 
conceptualisation of being listened to can be articulated and understood.  
 
The findings further underscore the ways in which being listened to can be used 
as a framework through which clients make sense of their therapeutic world. 
Both the therapist and therapy may be perceived and assessed through the lens 
of being listened to. This can again inform training and development such that 
therapists are aware of the central importance that perceptions of being listened 
to can have for clients. Awareness of this might make it appropriate in some 
circumstances for a therapist to explore such perceptions with the client – this 
might not only be relevant at crucial decision points such as commencing or 
terminating therapy but also within the ebb and flow of ongoing therapy. It may 
be that allowing a safe and non-judgemental space for the client to voice 
concerns and perceptions in regard to being listened to can help the therapeutic 
relationship more than simply listening – or endeavoring to listen more acutely  - 
by itself can. 
 
Finally, the findings indicate that within the therapeutic encounter the 
experience of being listened to is complex and to some extent counter intuitive. 
Whilst it is perhaps commonly understood that the experience of being listened 
to can provide a sense of being with the one who is listening (in this case the 
therapist) it is rather less obvious that it can provide a space for the client to be 
alone. An awareness of this possibility, again supported through training, 
supervision and professional development, could provide an additional 
dimension of sensitivity on the part of the therapist. Awareness that the client 
can be supported in being alone may in turn support the therapist in creating and 
sustaining such an environment and in appropriately transitioning the client into 




5.6 Suggestions for Future Research 
 
As with an IPA approach to research, the findings of this study may reflect or 
inform the experience of the phenomena of being listened to in therapy by the 
wider population. Further research, establishing whether the findings of this 
particular study do reflect the experience of the wider population, may build a 
case for a greater awareness of how being listened to is experienced in therapy 
to and the part it plays in the therapeutic process being built into counselling and 
psychotherapy trainings, for the reasons described above. 
 
Individual research studies focusing on the key findings – the difficulty and 
ambivalence potentially faced by clients; the way in which the client tests the 
experience of being listened to and uses it as a guide as to whether to commit to 
or continue with the therapeutic relationship; and the way in which being 
listened to can be experienced as a way of being with the therapist and a way of 
being alone, with movement between these two positions allowing movement 
towards therapeutic change – could provide substantiation. 
 
Regarding the present study, the participants who took part had experienced 
therapy of different orientations, both within the group of participants and also 
as individuals. Focus on gathering data from participants who had experienced 
one approach, perhaps person-centred where the listening aspect of the therapy 
experience is prized, would give findings from a more homogenous sample. 
 
For a larger scale study, the impact of being listened to by therapists of different 
approaches would also potentially develop understanding further and provide 
depth of knowledge to be incorporated into training and practice. 
 
A paper by Castro, Kluger & Itzchakov (2016) describes how being listened to 
can increase a person’s sense of psychological safety but to a lesser degree if the 
person is of an avoidant attachment style. There seems to be a limit on the 
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benefit that can be received if person is of this attachment style. This alludes to 
the possibility that being listened to is experienced in varying ways, depending 
on attachment style. This would be a potentially valuable area of future study 
and may clarify why being listened to is experienced as a difficulty and prompts 




5.7 Personal Reflections 
 
In the current climate, with the push for economically viable therapy for a 
greater proportion of the population, the threat of limits put on human input into 
therapy could threaten the availability of the listening therapist. As Graybar and 
Leonard (2005) were inspired to state a case for listening and its role in 
establishing and maintaining psychotherapeutic relationships, I also felt it would 
be worthwhile to contribute to gathering support for the case for the human 
listening ear. 
 
The present movement, which promotes the human element of the therapeutic 
relationship, particularly that which is bolstered by attachment theory and the 
evidence it has established in support of human attachment in good 
relationships and effective psychotherapy, appeals to me. My personal 
experience of therapy has been one in which being listened to was valuable and 
in contrast to my early life experience. I can sense that my drive to commit to the 
subject of this study was borne out of having experienced an absence of being 
listened to in childhood and feeling that being listened to in therapy helped me 
overcome the difficulties this created for me. 
 
A concern I had about using the IPA approach as I was conducting it was how to 
strike a balance between bracketing my presuppositions so as to receive the 
accounts of the participants with the curiosity and sense of newness that assists 
in examining the data and allowing my interpretative ability to be used. It does 
seem now that this tension is what created the ability to interpret well. By 
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adopting the necessary stance for an IPA study, I became more aware of my 
assumptions and these assumptions are ones that are embedded in training and 
therapeutic practice. The assumption that being listened to is a positive aspect of 
therapy is the basis upon which this study was planned. I had assumed it was 
positive aspect and wanted to understand how it contributed to therapy. In the 
event, my own assumption got turned on its head and enabled me to detect the 
assumption that is embedded in much of the literature. Overall, the experience of 
conducting an IPA study, with the openness it allows for the researcher to bring 









This research set out to investigate the experience of being listened to in 
psychotherapy per se, as described and understood by the client. 
 
Existing research on the listening aspect of therapy has, to date, focused on 
listening conceptualised as a skill and on listening as interrelated with other 
aspects of the therapeutic experience. This research seems to have been 
conducted with the implicit assumption that being listened to in therapy is a 
positive experience for the client and has not researched the experience of being 
listened to per se. The aim of this present study is to focus on the client’s 
perspective, rather than on listening conceptualised as a skill and to examine 
listening per se, rather than as related to other aspects of therapy. 
 
IPA was used as the chosen qualitative study, with 8 participants interviewed 
about their experiences of being listened to in therapy. The interviews were 
transcribed and analysed in detail. The research findings, as structured into 
super-ordinate and sub-themes and explained in detail in chapter 4, illustrate the 
complexity of the participants’ perspectives. The findings that emerged, as is the 
case when findings are derived from an IPA study, can be generalized to the 
wider population but must be done so tentatively (Smith, Flowers & Larkin, 
2012). They show how the participants involved in this study describe and 
interpret their experiences of being listened to in therapy. They demonstrate the 
following: how clients may find the experience of being listened to as difficult 
and have ambivalence towards it; how clients may test whether the therapist is 
listening and all that listening represents for them and use this as a way of 
gauging whether to commit to or continue with therapy with their therapist; and 
clients can experience being listened to as a way of being together with their 
therapist and also as a way of being alone and being able to listen to themselves, 
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moving between these two ways of experiencing being listened to in a way that 
can facilitate movement and change in the therapeutic process. 
 
What these findings individually and collectively suggest is that being listened to 
in therapy is a more complex and multifaceted phenomenon than had been 
suggested in previous literature. First, and without negating the value received 
by the client, they challenge the notion that being listened to is an unproblematic 
experience for the client and thereby indicate that therapists in their training, 
supervision and ongoing professional development should be made aware of and 
sensitive to the different ways in which being listened to can be experienced by 
clients. 
 
Second, whilst challenging the notion that being listened to is an unproblematic 
experience for the client, the findings nonetheless place it as an important 
criteria through which clients assess their therapist and the potential value of 
their therapeutic encounter. They suggest that therapists, both in training and 
practice, are not only made aware of the phenomenon’s complexity but also it’s 
importance in terms of impressions that the client forms about the therapist and 
therapy. 
 
Third, the findings articulate some of the dynamic processes that occur within, 
and as a result of, the experience of being listened to. Somewhat paradoxically, 
the phenomenon of being listened to can provide the client with a sense of being 
with the therapist and also with a sense of being with alone. The client can 
oscillate between these two positions, allowing movement and therapeutic 
change in the therapeutic process. This articulation of an aspect of the 
therapeutic dynamic challenges conceptions of being listened to as simply 
promoting an increased sense of being with the therapist and instead highlights 
the complex and seemingly contradictory therapeutic processes that are 
entailed. 
 
Together, these findings have encompassed affective, cognitive and interactional 
dimensions of being listened to and suggest a more complex conception than 
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that which is currently prevalent. In addition to the implications that have been 
indicated for training, supervision and ongoing professional development, the 
experience of being listened to and what it means for the client may indeed be a 
relevant focus within the therapeutic encounter itself. The client might invite and 
listen to the client’s own individual and in situ articulation of what being listened 
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An Investigation Into The Experience of Being Listened To In Psychotherapy 
 
The aim of this study is to explore client’s experiences of being listened to in 
psychotherapy and to gain an understanding of what value and meaning clients place on 
it as part of the therapy they receive. 
 
So as to conduct this research, I will be individually interviewing ten people who have 
received or are receiving psychotherapy. The interviews will take place at the University 
of Roehampton or at the place where you visit your psychologist, will take 
approximately one hour and will be audio-recorded. Once conducted, the interviews will 
be transcribed and analysed. Data from the study will be stored in an anonymised 
format for an indefinite period of time. It may be used in a published format in an 
academic journal in an anonymised form. 
 
The interview is open to people who are at least 18 years of age and have received or 
are receiving psychotherapy. I would be grateful for your participation. However it is 
not necessary that you do so and, if you do take part, you can withdraw at any time. If 
you do not wish to participate, this will not adversely affect your treatment in any way. 
 
There is no payment involved in taking part and you can withdraw from the interview at 
any time. 
 
The project has been approved under the procedures of the University of Roehampton’s 
Ethics Committee. 
 
If you would like to take part or have any questions about this research, please contact 




Please note: if you have a concern about any aspect of your participation or any other 
queries please raise this with the investigator (or if the researcher is a student you can 
also contact the Director of Studies). However, if you would like to contact an 
independent party please contact the Head of Department. 
 
Director of Studies   Head of Department 
Dr Janek Dubowski   Dr Diane Bray 
Department of Psychology  Department of Psychology 
University of Roehampton  University of Roehampton 
Holybourne Ave   Holybourne Ave 
London, SW15 4JD   London, SW15 4JD 
J.Dubowski@roehampton.ac.uk diane.bray@roehampton.ac.uk 








PARTICIPANT CONSENT FORM 
 
Title of Research Project: 
An Investigation Into The Experience of Being Listened To In Psychotherapy 
 
Description of Research Project and What Participation Involves:  
The aim of this study is to explore client’s experiences of being listened to in 
psychotherapy and to gain an understanding of what value and meaning clients place on 
it as part of the therapy they receive. The participants involved in the study will be 
interviewed by the researcher in depth (approximately one hour) either at the University 
of Roehampton or at the place where they receive psychotherapy. These interviews will 
audio-recorded, transcribed and analysed. 
 
Researcher Contact Details: 
Name   Monique Proudlove 
Department  Counselling Psychology 
University Address University of Roehampton, Holybourne Ave, Roehampton, London 
Postcode  SW15 4JD 
Email   proudlom1@roehampton.ac 
Telephone  07505 285656  
 
Consent Statement: 
I agree to take part in this research and understand that the data will be collected and 
processed in accordance with the Data Protection Act 1998 and with the University of 
Roehampton’s Data Protection Policy. I understand that the information I provide will be 
treated in confidence by the researcher and I give consent for the findings to be 
published in an anonymised form, protecting my identity. 
I am aware that it is not compulsory to take part and that I am free to withdraw at any 
point without giving a reason and that this will not affect my treatment. 
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Please note: if you have a concern about any aspect of your participation or any other 
queries please raise this with the investigator (or if the researcher is a student you can 
also contact the Director of Studies.) However, if you would like to contact an 
independent party please contact the Head of Department.  
 
Director of Studies Contact Details:  Head of Department Contact Details: 
Dr Janek Dubowski    Dr Diane Bray 
University of Roehampton   University of Roehampton 
Holybourne Ave, Roehampton, London Holybourne Ave, Roehampton, London 
SW15 4JD     SW15 4JD 
J.Dubowski@roehampton.ac.uk  diane.bray@roehampton.ac.uk 













Thank very much for participating in this research 
 
 
The study you have been involved in is examining the experience of being 
listened to in psychotherapy and what value and meaning the person attaches to 
this experience. Your interview will contribute to the data collected for this 
research. 
 
If you have any questions or concerns regarding this study or if you wish to 
withdraw from the study, please contact the researcher. 
 
Researcher Contact Details: 
Name   Monique Proudlove 
Department  Counselling Psychology 
University Address University of Roehampton, Holybourne Ave, Roehampton, London 
Postcode  SW15 4JD 
Email   proudlom1@roehampton.ac.uk 




If the interview caused upset or distress in any way, please contact the 
researcher or Director of Studies for support and help with finding appropriate 
further support if necessary. 
 
Alternatively, if you would like to contact an independent party, please contact 
the Head of Department. 
 
Director of Studies Contact Details:  Head of Department Contact Details: 
Dr Janek Dubowski    Dr Diane Bray 
University of Roehampton   University of Roehampton 
Holybourne Ave    Holybourne Ave 
Roehampton     Roehampton 
London     London 
SW15 4JD     SW15 4JD 
J.Dubowski@roehampton.ac.uk  diane.bray@roehampton.ac.uk 
020 8392 3214    020 8392 5785 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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I: So, I know you read the information, 
but just to summarise, um, what we are 
going to talk about (uh-huh). We are 
going to look at your experience of 
being in therapy (yep) so I want you to 
start thinking about that experience and 
how it is for you (uh-huh), how it makes 
you feel. And we are going to 
particularly look at the experience of 
being listened to in the therapy. That’s, 
that, that aspect we’re going to focus 




I: Um, so we’re going to explore it, 
possibly over the next hour. And um, I’ll 
do some guiding, but you can talk very 
freely about what comes to mind and 
what you feel is most important about 
that aspect (okay). So it’s how you 
experience it, that’s what I’m most 
interested in (uh-huh), yeh, rather than 
the questions I’m asking you about it. 
So I’ll ask questions to try and 
 
C is deliberate in her way of speaking throughout the interview. 
She articulates her thoughts carefully and in a highly considered 
way. She is commanding in her style. I wonder whether she 


























Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































encourage you I guess if you get a bit 
stuck and you’re not sure what to say. 
But I’m really interested in how you 




I: Um, so perhaps first of all if you let 
me know, you’re in therapy at the 
moment? 
 
P: Yeh, that’s right 
 
I:  And how long for? How long have 
you been going? 
 
P: So that was since, um, let me think, 
er, there’s been a bit of a pause. So it’s 
been constant since, um, January of 
this year (uh-huh), so 2016. 
 
I: Mm, yeh. 
 
P: No actually that’s not true, January 
2015, I’m sorry 
 
I: Oh, okay so much longer, yeh. 
 
P:  So a year and a half and then 
before that for about 2 or 3 months with 
the same person. There was a gap of 5 

































Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































placement outside of London (okay). So 
there was a gap between July and the 
end of December (mm). So that’s why 
there was a start again in January, if 
that makes sense (uh-huh). So 2014 
early on (uh-huh), then a break (uh-
huh), and then 2015 through til now. 
 




I: You say you started in January 2015? 
 
P: Yes, again, after the break. 
 
I: Ah I see, so the beginning started in 
2014 
 




P: That’s right, so there are a couple of 
months in 2014 
 
I: Mm, at the end 
 
P: Then a break while I was out of 
London and then again in January 2015 
and it’s all with the same person but 

































Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 


































































I: A man or a woman? 
 




P: And then there was another time and 
that would have been 2005 (mm), um, 





P: So I can kind of reflect on both 
 
I: Yeh, on both, I mean maybe the most 
recent, as it is ongoing, will be easier to 
talk about but if (sure) anything from the 
previous experience seems relevant, 
that’s, that’s good too 
 
P: Uh huh 
 
I: Um, so the first experience, how long 
did you say that was for? 
 
P: Er, 6 months 
 
I: 6 months, so still a substantial 









C has seen two therapists: T1 over a decade ago and T2 for the 
























Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 




































































I: Ok, and do you know what models of 
therapy? 
 
P: So, if I’m honest, I don’t know what 
the first, the one in 2005 was. I don’t 
know what that was. I believe it was 
quite CBT (mm) focused. It was quite 
kind of solution-driven (uh-huh) if that 
makes sense. 
 
I: Uh-huh, uh-huh (ok). 
 
P: This framework is, um, 




P: Quite different * laughs* 
 
I: Yeh, does it feel very different? 
 
P: Very different 
 
I: Does it, yeh? (mm) Well that might be 
something we can look at later and you 
can comment on in terms of the 
experience of being listened to with 
different models (sure). That might be 

































Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































note of that. 
 
P: Shall I close the window? I’m just 
thinking about the noise. 
 
I: What do you think? 
 




*C closes window* 
 
I: So I think the first thing, if we can 
start off with you, yeh, really thinking 
about how it is to be in therapy. And 
whichever works for you best really, 
either model or both. It might be 
interesting for you to think about both 
(mm) at the same time, um, and 
describe that aspect, so the experience 
of being listened to (mm), having the 
person sitting in front of you and 
listening to what you are saying 
 
P: Yeh, I mean it’s, it’s funny because 
I’ve been in, well with this one person 
for probably a total of 19, 20 months 
(mm, mm) in the 2 blocks. And I still 





C almost whispers this. I believe C was concerned that she 
would be overheard, that other people would be listening. Points 
to the environment in which listening takes place 
 
 
C seems anxious as well as keen to engage 





















Being listened to is ‘disconcerting’ 
C spoke with a tone of surprise when she described the 
experience of being listening to as ‘disconcerting’, as if she 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Personal history of the 






























































P: And I think it’s, I don’t know, I’m, I’m 
very self-conscious but I, I don’t know 
whether that’s partly also my character 
and my personality where I’m a little bit 
more anxious and I read into situations 
and I’m a bit more, maybe, cautious, … 
um, but I kind of, I am aware very much 
of the other person in the room, (mm) 
… very much. 
And I think at the start, so basically, the 
first experience I had back in 2005 
(mm) was very unpleasant as an 
experience of therapy (ok) and a lot of it 
centered around not feeling listened to 
at all. 
 
I: Mm. By? 
 
P: By the therapist at the time. Um, so 
for context, I was a young carer and I, 
by that point, had been looking after 
both of my parents for about a year and 
a half and then one slightly more as, as 
the other recovered (mm) for probably 
about 3 years after that point or up to it. 
And then, when I started therapy, it was 
sort of partly the repercussions of that 
hadn’t realised this before 
Being listened to is ‘odd’ 
C used the same tone here, that of surprise and curiosity 
She almost seemed confused and not able to understand her 
reaction at this point in the interview. 
 
Makes C ‘self-conscious’ although she notes she is self-
conscious and anxious by nature as well 
How much of the reaction to being listened to is due to individual 
personality and how much is due to the impact of the 
experience? 
Being listened to prompts client to reflect on self 
Strong awareness of the therapist in the room 
Heightened awareness a sign of anxiety? 
How much of the reaction to being listened to is due to ‘being 
with’? 
‘Unpleasant’ experience with T1 largely as a result of not feeling 
listened to by T1 
Uses expression ‘feeling listened to’ rather than ‘being listened 
to’. Suggests ‘being listened to’ provokes feelings 
Does C not feel listened to because of her own history or 









Attending therapy originally due to the ‘repercussions’ of being a 
carer for parents. How did this early childhood dynamic impact 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 
*Pseudonyms have been used to protect the participant’s anonymity 109 
Personal history of the 








desire, fear that desire 






















































(mm), of sort of having been a young 
carer and not really having a sense of 
self-identity and feeling very swamped 
and having, in a way, lost a lot of 
childhood (mm) to looking after other 
people (mm, mm). So I came into it with 
that background and I think it was via a 
GP referral and I ended up with a, um, 
basically this lady was based in that 
practice during the therapeutic work 
(uh-huh). And it was very focused 
around what could I do to reframe the 
situation. How could I look at it 
differently? How could I be different and 
perceive things in a more positive way? 
And I think what was difficult is that the 
reality of my situation was that it was 
really quite shit actually (mm) and I 
think the CBT kind of framework was 
really inappropriate (mm) for that kind 
of situation. It’s like how could you 
reframe your behaviours in a way? And 
I was sitting there thinking ‘well both of 
my parents are really ill and I’m 
struggling in school and it just kind of 
sucks, like, I can’t really reframe this in 
very many ways and looking at it more 
positively I don’t think is the way to go. I 




on how / how much C experienced being listened to? C ’lost a 
lot of childhood’. Impact of not being listened to when a child? 
Compare with transcript of Jo’s interview – similar early 
experience of not feeling listened to 
Limited sense of self-identity 
Lost childhood due to looking after other people. Impact of 
experience of not being listened to early on? 
Does being listened to create anxiety in C, as she becomes 
more aware of her desire for being listened to but then fears that 
it won’t be provided? Being offered the experience she was 
denied when she was a child? 
Being listened to provokes both desire for the experiences that it 
represents that were denied (eg being cared for) and fear of the 
experiences that caused pain (eg. not cared for). 





T1’s response to C felt inappropriate / unhelpful. 
Did C feel that T1 had not judged how to help as a result of the 
way in which she did or didn’t listen? 
(Similarity with J’s comments of feeling misjudged) 
C felt that T1 had not listened in a way that enabled her to 




C felt she needed to ‘process’ her experience 
C not able to ‘process’ if T hasn’t ‘registered’ it? 
‘registered’ a word C uses frequently 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 




















Impact of personal 
history on the present 
experience of being 
listened to 
 
Indicators/ evidence of 
therapist listening or 
not listening 
 
Testing/ monitoring the 
therapist’s listening – 
the question of whether 

































P: ‘I think I need to actually deal with it 
as opposed to find ways to what felt like 
patch it up’ 
 
I: Mm, okay 
 
P: So there were a lot of conversations 
where I would say something and I 
didn’t feel listened to because of the 
response (yeh). Then in the more 
recent work, I think I came with that 
baggage. I came with that sense of ‘I’m 
not going to be listened to. I don’t know 
if I’m going to be heard’ (mm). And I 
spent quite a long time, I think testing 
her, testing this therapist (mm) to see if 
she actually was listening, and whether 
she would stick around and whether 
she was bothered enough (mm) to 
actually hear what I was saying. And 
we actually ended up, well, myself and 
D, this therapist, we ended up doing 
quite a lot of work in January after that 
break about that break itself and about 
how I had trusted enough to come back 
and I had felt listened to enough (yeh) 
to actually go back into the work and 
engage and, yeh, I think that was quite 
striking because I hadn’t felt able in that 
break to approach her, even though I 
was really struggling. It was a bit of a 









Not feeling listened to by T1 because of T1’s response 
Expectations of T2 – not expecting to be listened to due to 
experience with T1 
C spoke these words very clearly. Does she do this in an 
attempt to ensure that the other person listens? 
C talks herself through the potential experience. Is she keeping 
herself company in the absence of the other’s listening ear? She 
seems to address herself and then listen to herself 
Testing the therapist – the question of whether the therapist will 
listen 
Therapist needs to care enough to be motivated to listen 




Link between being ‘listened to enough’ and the development of 
trust in the therapist. Trust meaning trust that therapist cares? 
Feeling listened to enough to continue to engage in therapy 
It seems C needed to feel listened to enough to return to therapy 
Feeling listened to enough led to the development of trust which 
helped C remain within the therapy relationship and to continue 
talking 
Sequencing: testing of therapist’s listening; feeling listened to; 
development of trust; speaking to therapist 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 




development of trust in 
the therapy relationship 
 
Interrelatedness and 





Linked with sense of 
being cared for 
 

















































hadn’t approached her. I had gone via 
the official system rather than just 
contacting her direct. So it was via a 
university service. Maybe because I 
didn’t believe that she would actually be 
bothered enough, or actually had heard 
anything or actually (mm) was 
registering. So I think, for me actually, 
the aspect of listening (mm) is very 
interesting for me to be interviewed on 
because I think I have different 
experiences (yeh, yeh) and very 
different in a way baggage around 
being heard and being listened to in 
therapy 
 
I:  And so with her? How would you 
describe the experience of being 
listened to with her? The experience of 
being listened to or not being listened 
to? How did you experience it? 
 
P: Yeh, I think that element of trust took 
me a while to build up, to believe I was 
actually being listened to. It took me a 
while. And even though I’m quite an 
open person and I would tell many 
people very easily about some of my 
life circumstances (mm) and some of 
the things that have happened in the 
past, I didn’t believe that she was 
interested beyond the story 




C’s expectations of whether T2 would ‘be bothered enough” to 
listen By ‘be bothered enough’, does C mean ‘care enough’? 
 
‘Registering’ What does C mean by registering? Does she mean 
having an impact on the therapist in a way that means the 
therapist has understood her experience? Might this be through 
having understood or experienced the feelings C has/ has had in 
relation to what she is talking about in therapy 











Being listened to over a period of time led to development of 
‘trust’ See above – trust led to C feeling able to seek the 
listening of T2 
C repeats ‘took me a while’, stressing the importance of the time 
it took for trust to build. Does this also refer to the importance of 
being listened to over time? A transitional experience 
How are being listened to, trust, registering etc linked? How are 
these different aspects/ factors of therapy related? 
Belief in therapist’s interest in what she is saying 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 






Expectations of being 
listened to in therapy 
 
Linked with care 
 
Interrelatedness of 
aspects of therapy: 
therapist’s level of 
interest; reflection; 
remembering; 














Expectations due to 
personal history of not 




































P: So it was just sort of something I 
would just say (mm), and you know 
maybe there would be a bit of reflecting 
on it, but actually it would then just be 
forgotten 
 
I: This was with the present 
psychologist? 
 
P: Yeh, this is early on 
 
I: The early stages? 
 
P: Because I’d lost trust in the process 
(yeh, mm). I didn’t have faith that I was 
actually being listened to and I think a 
lot of it, this past experience of sort of 
therapy, and before that also as a 
young carer, you don’t get heard. You 
do get lost in the system. The priority is 
always other people. You know, the 
person that’s ill is your priority and the 
doctor’s priority and the whole system 
is focused on the person that’s ill and 
especially 15/20 years ago, they forget 
the other people in the picture (mm) 
and now it’s a lot better than it was but 
at the time, it was very much about not 
being heard (mm). And then I went into 
Interest may be related to care 
 
 
Relationship between being listened to, therapist’s interest, 
remembering/ forgetting and responding. It seems C didn’t 
believe the relationship between these aspects of therapy 
existed firmly and that as a result the therapy was inactive at the 









Losing trust in the therapist listening.  
How is trust in the therapy process and trust in the therapist 
listening linked? Could we say the therapist listening is the 
process? 
 
Being a young carer resulted in not getting heard 
Expectations due to not being heard/ listened to when young 
 
Prioritising the needs of others. Prioritising the need of others to 







Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































a therapeutic process where in a sense, 
whether right or wrong, my, my 
remembrance of it is that I wasn’t 
heard, and I wasn’t listened to and it 
was very much, you know, ‘let’s fix this. 
Let’s find a way to just fix it’. And that 
didn’t work. That wasn’t appropriate. 
 
I: So with her, did you feel…? I’m just 
trying to think now … coz you said it 
was particularly, the reason you didn’t 
feel heard by her was because of the, 
how she responded to it (yeh) … um, 
cause I’m thinking about the quality of 
listening. So I guess in a sense she had 
heard your words hadn’t she? But she 
hadn’t heard what your experience was 
 
P: I came in as, I think I was, 15/16 at 
the time (mm). I was already quite kind 
of resentful of the system (mm), didn’t 
feel heard anyway (mm). You know, 
didn’t feel anybody was really listening 
or bothered and I just remember her as 
a very, sort of, maybe 40s, 50s, older 
lady who looked quite dour and she 
always wore sort of tweed and plaid 
and sort of quite sort of (mm) long skirts 
and it was sort of very and, and I 
remember thinking she was very, she 
was like the lady who does the flowers 
at church. Do you know that kind of 
 
C wonders how much of her reaction is due to therapist not 


















Personal history - ‘didn’t feel heard’ 
Personal history sets expectations of whether others listen 
Link between ‘listening’ and ‘being bothered’ 
Is this the equivalent of there being a link between listening and 
caring? Does the way in which a person listens indicate whether 
they care?  






Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































(mm) very sort of slightly prim, and 
slightly very discreet, very fixed and 
quite rigid as a character. And, of 
course, this is entirely my projection 
(mm) as a, basically as a teenager. I, I 
don’t know anything about this person 
(yeh). And I don’t even remember the 
therapist’s name. It was many years 
ago. 
 
I: Mm, right, yeh. 
 
P: Um, but there was just this sense 
that she had no experience that was 
anywhere close to mine (mm), any 
appreciation of what it actually meant to 
look after someone else (mm, mm), to 
put everything that you need as 
secondary to something or someone 
else (mm) and she just didn’t get it 
(mm). And I think that, I just have this 
over-riding memory of sitting there in 
one of these kind of laid-back chairs, 
that are slightly uncomfortable and 
awkward, and you sort of felt like you 
were not quite sitting properly and you 
kept shifting in this very, kind of, it was 
an attic room and it was very kind of 
enclosed, and painted sort of magnolia, 
and of this dour old woman telling me 
how I should just reframe the way I am 





























Vivid memories of environment 
C was alert during therapy. She was monitoring the therapist 
and her environment. Being listened to brings about a 
heightened sense of the other person and the environment. 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































better if I just thought more positively 
about things. And just getting, and I’m 
really not an angry person. I’m really 
(mm) quite calm and quite melancholy, 
like I go the other way rather than 
anger. And I just remember getting so 
angry. And there would always be the 
sense that I would leave after, after a 
session (mm) being very bitter and very 
angry. 
 
I: Because you hadn’t been heard? 
 
P: Because I hadn’t felt heard and then 
I would sort of get to the next 
appointment and think maybe it will be 
different. I need some help. I know I 
need some help. And this is supposed 
to help me. So maybe this will be 
different. And I’d go in and I’d, you 
know, carefully try to be heard again 
(mm) and then I wouldn’t be. And it sort 
of, it felt very removed from reality 
(mm). So I would go into this little 
bubble in this magnolia attic room and 
this woman would tell me how my life 
wasn’t actually rubbish. It was just the 
way I was looking at it. And then I’d go 
again. And there were things I’d said to 
her that at the time I hadn’t told anyone 
else (mm), very much so. And things 






Anger at response of T1. How much of this anger is due to not 
feeling listened to? It seems more related to T1 either 
misunderstanding C, misjudging what would help C in terms of 
response or providing help that indicated she didn’t care to 











Trying to be heard by T1 











Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Response as 
indicator/evidence of 






























































crimes and, you know, actually massive 
impactful things even beyond being a 
carer that she, she just didn’t seem to 
hear.  
 
I: So do you think there is a difference 
between… being listened to and being 
understood? 
 
P: Yeh, I think that’s exactly it 
 
I: So do you think she… Did you feel by 
her that you weren’t listened to? Or you 
weren’t understood? Or both? I’m 
thinking about that. 
 
P: I think it was a combination (yeh), 
because there were just these 
moments where …. I think they are so 
linked (mm). They are so very linked. I 
think it’s fine and this has happened in 
the therapy I’m in at the moment many 
times, where my therapist has gone, 
‘hold on a minute, that person’s name… 
what was it again? or how does that 
relate to this other thing? I remember 
you mentioned a few weeks ago 
something about this’ (yeh). There’s a 
sense of, you know, you’re infallible. 
You know this therapist can’t remember 
everything I’ve ever said and that’s 
absolutely fine. 
 




Listening back to the recording, I feel concerned that I had not 
responded to C telling me about the ‘hate crimes’. She seems to 









Combination of not feeling listened to and not feeling understood 
Link between these aspects of therapy 




Response of therapist as indicator of having listened and 
understood 
 
C speaks the words of the therapist in a way that demonstrates 






Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 















Therapist response as 












Personal history and 





































I and P: *laugh* 
 
P: And it doesn’t mean that they haven’t 
listened. It means that they are human 
(mm) and I really appreciate that (mm). 
I actually value that because it’s framed 
in a ‘hold a minute you mentioned a few 
weeks ago something around this’ and 
then they say ‘the this’ that makes me 




P: You know, you heard me say that 
(mm). You remembered it and you’re 
thinking of a connection between two 
things that matter to me and you have 
heard what I said (mm). And you care 
enough to have even vaguely 
remembered something that is pertinent 
to my life (mm), that is important to me 
and I think that’s the difference. This 
first therapist would completely forget 
things (right) or that’s how it seemed at 
the time (yeh). It was like ‘who are you 
again?’ sense and it was many years 
ago and, as I say, I was a young bitter 
teenager struggling, fighting through 
everything and with everyone and it all 
seemed like a bit of a battle and maybe 





T2 referring to past conversations acting as evidence/ 









C’s perception of link between ‘remembering’ and caring 












C reflects on her perspective and her personal history and how 
this may have impacted on her experience of being listened to in 
therapy 
C uses therapist speak again, giving a feel of the human 
element of therapy 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































Maybe this person did say things like 
‘you know, well you mentioned a few 
weeks ago that …’ but I think what’s 





P: I don’t remember those moments 
 
I: So with (and I) the person you see 
now, you do feel listened to? 
 
P: Yes, but I think that’s taken a lot of 
time actually (mm) and I think it’s the 
context that’s meant that it had to (mm), 
if that makes sense. I think without the 
back story of having had a, a bit of a 
rough ride through therapy before (yeh, 
yeh), it would be have been easier to 
trust a therapist at this point (mm). Um 
… yeh, I, I think I am heard and listened 
to (mm). And I think they are connected 
together in a very, let me think. I am 
trying to think of what connects the two 
for me so… 
 
I: Well yes, because we are starting to 
talk about a few things here. We are 
starting to talk about the being listened 















Time taken to feel listened to/ to trust that the therapist is 
listening 
What is the relationship between feeling listened to and the 
development of trust and vice versa 















Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 







Therapist response as 
indicator of whether 
therapist has listened 
 
 
Sequence of listening, 






























































P: So it’s the other person not just 
hearing the words and registering them 
(mm), but reacting.  And what I find 
quite interesting is I know that there is a 
kind of neutrality that’s meant to be held 
in a therapist (mm). There’s sort of the 
neutral face and the neutral body 
language *laughs* and the neutral …. 
But actually what I find really valuable 
in the therapeutic relationship I have at 
the moment with this therapist (mm), is 
that if there is something that merits a 
wry smile 
 
I: Mm, she lets herself do it? 
 
P: She’ll let that happen 
 
I: Mm, mm 
 
P: And there are times when it, it feels 












By ‘registered’, does C mean understood/ felt? 
Sequence of hearing, registering, reacting 
Listening as one part of the broader process, all parts being 
necessary to create therapeutic change 
How does reaction act as evidence of therapist having listened, 





The wry smile indicates that T2 has listened in a way that meant 










Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Monitoring for evidence 





























































that this, the first therapist that was sort 
of a bit stiff and dour, I remember that 
neutrality as very negative (mm, uh-
huh). I remember that neutrality as 
being very rigid and that somehow 
these massive earth-shattering things 
to me (yeh) weren’t actually being 
registered. They were heard yes, and 
they were probably brought up next 
week, although I don’t remember that, 
but they weren’t felt, in a sense, that the 
energy in the room didn’t feel as though 
I was making any kind of impact on the 
brick wall that was sitting opposite me. I 
don’t know. I think that’s probably it. I 
hadn’t really thought about it before. 
 
I: So she might have heard the words 
but not really … well it’s the response 
isn’t it? Because I’m trying to think 
exactly what, well I’m trying to be clear I 
suppose of what we’re talking about, 
‘cause there are quite a few things 
aren’t there? So you’re saying that with 
her she may have heard the words, but 
she didn’t understand your experience. 
You didn’t feel she appreciated what 
you were going through (mm) and that 
what she did with what you told her 
wasn’t helpful. Or is that not right? 
 
P: I think it was a combination. I think 
 
 
Neutrality of T1 experienced by C as her not registering what C 
was telling her. See Jo for similar account. 
Not registered meaning not felt by T1? 
Not registered as meaning that C’s words didn’t seem to affect 
T1 or have any impact 
C seems to be saying that she needs to see that the therapist 
has been affected by what she has told her, that this is when 
she would feel that the therapist has listened. She seems to 
want the therapist to not only hear what she is saying but to be 




















Combination of not feeling understood by T1 and her not 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































that was definitely part of it (mm). But I 
felt that what I was saying that, to me, 
was so emotional (mm) and so raw and 
so present and so ingrained in 
everything I was at that point in my life 
(mm, yeh). You know, this whole 
identity that I was struggling with that 
actually being faced with someone who 
was completely this kind of neutrality, 
this absolute neutrality, meant that the 
words that I said didn’t seem like they 
were listened to (mm). It seemed like 
she may as well sit there and have a bit 
of a day dream (mm). I don’t believe 
that she was and I don’t believe that 
even at the time I would have felt that, 
but then over-laying that with that kind 
of sense of anger and the fact that the 
response was so neutral and then on 
top of it all to have the kind of when it 
wasn’t neutral it was a ‘well pull your 
boot-straps up love’ sort of attitude 
(yeh). I think, as I said right at the start, 
I don’t know what her framework was. It 
felt very CBT. It felt very much let’s 
reframe your responses. Let’s look at 
the situation in a different way (mm). 
And the reality was that you kind of 
couldn’t (no, no). Like, you can’t use 
CBT in situations that are 
unchangeable, that you can’t reframe, 
that can’t be placed in a different light, 
reacting in what C felt was a helpful way led to C feeling not 
listened to in a way that felt meaningful to C 
C expressing the depth of feeling she was experiencing at the 
time of seeing T1 in her use of language and tone C feels T1 did 





Neutrality of T1 meant C didn’t feel listened to 
 





















Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































that to a degree, yes you can develop a 
resilience to those things (mm), but I 
don’t remember that’s what she did 
 
I: No, you said you didn’t react in that 
way, did you? 
 
P: No, and I, yeh. Was that the angry 
teenage voice in my mind? I don’t 
know. I don’t believe so. I think that was 
a genuine experience of what 
happened 
 
I: Reacting to her? Mm. 
 
P: Like, I don’t believe that is a skewed 
remembrance (mm). I feel that that is 
what happened (mm, mm). You know, 
we all distort the past but I do have … 
 
I: Well, it’s certainly your true 
experience, of being with her isn’t it? 
 
P: Mm, yeh 
 
I: So with the woman that you see now, 
then. What is it ..? ‘cause you say it 
took a while to feel that she was 
listening to you and that was partly 
because you were testing her and you’d 










C wonders about how much her reaction to T1 was due to her 

















Impact of not feeling listened to by T1 led C to have 





Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 



































































I: So what is it now? Now that you do 
feel she’s listening that you are listened 
to by her. Can you describe first of all 
that experience of being listened to, 
how it feels? 
 
P: Yeh, it feels very…. It feels very bold 
(mm). It feels sort of very, sort of 
courageous in a way that I have to, I 
have to go in and sort of, it’s like, I 
dunno, it’s like walking into a room and 
taking all your clothes off and standing 
there and saying this is, ‘this is 
absolutely me, this is who I am’ in front 
of someone that you don’t actually 
know very much (mm), if anything, 
about at all and it’s this mix of absolute 
vulnerability and absolute courage 
(mm), and I think, right from the start, I 
had the vulnerability down pat. Um, I’m 
quite open and I’m quite willing to be 
vulnerable (mm). I think I don’t find that 
difficult (mm). And I’m very open. But 
then what I didn’t do very well is 
approach it with any kind of courage. I 
didn’t want to go there. 
 











Being listened to feels like a ‘bold’ act 
 
Being listened to feels like a ‘courageous’ act 
 
Feels like choosing to take your clothes off and be seen naked 













C found it difficult to face attending therapy 
The prospect of being listened to and all that it requires and 




Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































P: You know, I didn’t want to go in with 
that. I had the walls up and the shields 
and the barriers and all of it *laughs*. 
And you’ve got to fight your way 
through and you’re not getting in, you 
know. So I had my, I don’t know, I had 
my story. I had my framework of what I 




P: And then it became sort of fairly 
quickly clear that actually there was a 
lot underneath that but I just wasn’t 
letting her in (mm) and I don’t know I 
think it was feeling listened to that 
meant that I developed the courage to 
be able to say more 
 
I: Mm, alright, okay 
 
P: I don’t know if that makes sense 
 
I: Yeh it does, mm. 
 
P: But I think it was that duality of 
vulnerability and courage that, in a way, 
you need in that kind of process. You 
need to have the courage to be 
absolutely vulnerable (mm) but also the 
vulnerability to admit that you don’t 
really have the courage at all and that 
Didn’t have the courage to let herself be vulnerable 
C did not have trust in therapist at this point to let herself be 
vulnerable 











Feeling listened to led to development of courage to speak and 
let herself be listened to more 
Circle: development of feeling listened to leading to C being able 
to let herself be listened to 
Is there a link between development of courage and 






Necessity of vulnerability and courage for therapy 
Being listened to requires C to be courageous but also to be 





Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































you need to dig deeper (mm) …and, 
yeh, I feel like that was what was, 
there’s a funny balance to strike there 
 
I: Yeh, ‘cause they can seem like 
opposing ways of being, in a way, can’t 
they? But maybe you do have to have 
both at the same time. 
 
P: Mm, and I went into the therapy with 
essentially horrible crippling anxiety and 
depression (mm), more the depression 
at that point. And I think I, my reaction 
to that kind of bleak place is to put the 
walls up 
 
I: Mm, okay 
 
P: I’m, and this is again a legacy from 
care work, that actually, my instinct 
when the bombs are falling all around is 
to go ‘right getting on with it, don’t care, 
just doing it’, (mm) and then at some 
point, the resources run out, and you 
can’t just keep going, you can’t just 





P: But it means that approaching 
something like being listened to … 













When putting the walls up, does C does C not want others to 






When the ‘bombs are falling’, does she not seek out the listening 
of others? In fact, at this point, she seems to block that 
experience 
C talks her way through difficult experiences. She addresses 
herself, speaks to herself. Does she do this at times when she 
wants others to listen but doesn’t have someone there or doesn’t 




Being listened to leads C to become defensive against it 
C becomes defended when she is in a ‘bleak place’ 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































‘nope, don’t need it, getting on with it. 
I’ll tell my story, that’s it. You don’t need 
to hear more’, whatever. And I get like 
that. I sort of block everything else off 
 
I: So being listened to there then, that’s 
interesting isn’t it? So being listened to 
for you can first of all provoke you to 




I: But also earlier you said it’s 
necessary (mm) to enable you to speak 
as well 
 
P: Yeh, but I think it’s when 
psychologically you’re in quite a bleak 
place (mm), at least for me, I know the 




P: To kind of build the tank around me 




P: And then when you’re forced to stop 
(mm), in a way, I think this is part of it 
actually, I hadn’t thought of this but in a 
way when you walk into that room (mm) 
Blocking the experience of being listened to is equivalent to 
‘blocking everything else off’. By not letting herself be listened to, 
C is able to block fully experiencing what is happening to her or 




























Being listened to forces C to stop 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Being listened to and 
its part in the 
dismantling of defence 
 
Impact: begins process 
(of having to build trust, 
lower defence, reflect 























































and you sit down and you start that 
process (mm), you …. being listened to 
is a very ….sigh, I don’t know, you can’t 
have the tank, you can’t go into it with a 
sort of, ‘I’m gonna do it and just get 
through this and it will all be fine at the 
end’ kind of approach, which is what I 
was doing in all of the rest of the 
aspects of my life (mm). I was just kind 
of in work, ‘just keep going’. Social life, 




P: I was doing that in every other place 
in my life and then you walk into this 
room and you literally are stopped, like 
you can’t do it anymore. You are forced 
to not just keep going. 
 
I: And is that the being listened to that 
does that? 
 
P: I think so (mm). I think it’s a lot of 
things. I think it’s the environment as 
well. I think it’s, there are very few times 
in your life, leave alone in a day, when 
you spend 50 minutes sat in a chair 
reflecting (mm), in the presence of 
someone else (mm), regardless of 
whether they’re listening or not in a 
way. That stillness, you know, you 
What does she have to stop? Being defended? Putting up walls? 
Building tank and keeping going? 
Being listened to triggers off a process 
Being listened to challenges/ erodes/ dismantles defences 
Being listened to challenges C’s usual way of coping 
This all results in anxiety in the client. Being listened to is anxiety 
provoking 
Impact of experience is anxiety and defence 
 
C addresses herself here when she is referring to how she 
copes. Is this when she is struggling and doesn’t have anyone to 














The combination of being listened to and the context in which 
this happens forces you to stop 
Impact of being listened to combined with other aspects 
Interrelatedness of aspects of therapy 
 
Being listened to creates stillness 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 








Being listened to as an 
invitation to begin a 

















Being listened to as a 
challenge to defences/ 




































could, I suppose sitting down for an 
hour, you know, if you were set a 
challenge, you know, sit in a chair for 
one hour, do nothing. First five minutes, 
you’ll look around. There’s a spider on 
the wall. That’s quite interesting.  You 
know, the next ten minutes … and you 
will drift. And you will start reflecting 
and start challenging yourself and start 
digging because you’re bored. What do 
you do? There’s a blank room and a 
chair and of course you’re going to … 
 
I: But I guess that’s what I’m really 
interested in and trying to focus on is I 
guess the difference between 
something like that where you’ve got 
the environment, so you’re in a room on 
your own sitting on a chair (mm), you’ve 
got the time to think, you could even 
speak if you wanted to (mm). Uh, but 
what is the difference between that and 
being with somebody else and them 
listening? I suppose that’s what I’m 
really trying to pursue. 
 
P: The listening is what stops you 
ploughing, It’s what stops you pushing 
forward (mm), in that sort of aggressive 
‘just keep going’ attitude (mm). 
Because if you were set a challenge to 
sit in a chair for 50 minutes, I could do 
C wonders how far the listening is the active element 
What other aspects of the therapist’s presence play a part and 
how do these interact with the listening experience 
Having to stop one’s usual way of coping and reflect is the 
changer 
Stillness as a prompt to reflecting and challenging oneself 
 
 
Being listened to puts C in a position of being bored which leads 
her to reflect 
C begins ‘digging’ when listened to. A word H used 





















Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 



























Challenge: having to 
reflect and speak and 
have one’s words 
heard 
 

































that. I could sit in a chair and I’d be 
absolutely fine, I’d probably count some 
numbers and count some sheep and it 
would be done (mm). And that’s the 
‘just keep going’ approach. I’ve got a 
challenge, I’m gonna get through it 
(yeh). But when you’re listened to, you 
can’t do that. You have to take a step 
back. 
 
I: So are you able to say why? What 
happens then? What stops you from 
ploughing forward when you’re listened 
to? 
 
P: You’re conscious of the fact that 
you’re with another person (mm). 
You’re with another body, another 
being in that room, in that space (mm). 
And you can’t, I suppose at the start 
you’re very conscious of this being 
another person (mm), and another, you 
know they have a whole life and you 
don’t know about it (mm). But then 
there’s a pattern of engagement that 
means you are challenged in your 
responses. Not necessarily in what the 
person opposite you is saying (mm), 
but by saying something out loud to 
someone else, you’re forced to go ‘what 
do they think of that? Is that right? Do I 






Being listened to creates change 
Being listened to disables client’s method of coping 
Being listened to invites reflection and change 








Heightened awareness of the other person/ therapist stops client  
 
 
The listener (therapist) is not known but C knows the therapist 
will have a life that is unknown 






Being listened to presents the challenge of having to speak out 
loud, the challenge of having one’s words listened to 
Listener witnesses person’s internal thoughts when they are 
spoken 
Internal dialogue is exposed and challenged 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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beginning of a process 





















– being listened to over 
time changes the way 
being listened to is 
experienced and in turn 






































think that’s right’ (mm). And so you take 
that step back from what you’re saying 
automatically (mm). And then when the 
therapist or the person sitting opposite 
you goes ‘really? How does that link to 
this?’ and you go ‘oh, shit, I’ve got to 
actually do some digging here, I don’t 
want to do this. I’ve got another 34 
minutes, damn it’ (mm, laughs). You 
know? That’s when it starts, and then 
with time I’ve found that it’s faster, 
getting into that space of challenge is 
quicker. 
 
I: If you’re listened to?  
 
P: Because I feel like I am listened to, 
and am heard (mm). Historically, I have 
been (mm) and that relationship is long 
enough for me to trust that process 
(mm), and trust that person (mm). 
And… 
 
I: So what is it about… It sounds like 
you needed to get to the point where 
you trusted her (mm), trusted the fact 
that she was listening to you (mm). And 
then you were at that point less 
defended (uh-huh). So what is it about 
her truly listening to you in an honest 
way that um, that you needed? 
Because it sounds like you needed that 
Being listened to prompting C to question /reflect on what she 
says and to wonder how far it represents the truth 
C illustrates how she observes the discussions with herself due 
to being listened to. These internal discussions with self may be 
always be occurring but are more strongly observed when she is 
listened to. She observes them before speaking them out loud. 
Difficulty of having to face one’s own thoughts and speak the 
words. C – ‘oh shit … I don’t want to do this … damn it’ 
Step back – refers to self-observation? 
 
As therapy progresses, facing the challenge of being listened to 
and having to speak happens more quickly. Why is this? 
Therapy process changes over time, if the experience of being 
listened to is maintained in a way that the person develops trust 
in it. This is one of the changes that happens – the person is 
more able to face observing their own thoughts and reflecting on 
them 
C felt listened to by T2 
Feeling listened to over a period of time establishes trust in both 
the therapy process and the therapist 
Makes it more possible for C to allow herself to be listened to 
Being listened to over a period of time, in a way that C could 
have trust in, led to C becoming less defended against 









Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 










believed and gaining 






















































(yeh), you were almost testing, seeking 
that. What is it that you… why did you 
need her to listen to you? 
 
P: Why did I need her to? (mm). The 
first word that springs to mind, and I’m 
probably… yeh the first word is 
validation (mm, mm). That’s the first 
thought, so just… that instinct of being 
believed (mm), that actually that maybe 
we didn’t have anywhere near the same 
life experience or anywhere near the 
same environments, but she wasn’t 
trying to fix it (mm). She wasn’t trying to 
do anything maliciously. She was just 
validating my experience by hearing it 
(mm). She didn’t necessarily say 
anything that was actually technically 
validating (mm) in her words, although I 
think tone, I think she actually did. But I 
don’t think that is what I focused on 
(mm). I think it was the fact that she 
was validating what I was saying, as 
opposed to challenging it (mm). That 
first CBT experience challenged it 
(mm). it said somehow ‘the way you’re 
seeing this isn’t good enough. The 
situation isn’t as bad as you think it is’ 
(mm). And instead of that I had 
someone who, just by hearing it, wasn’t 
reacting in that same way. Wasn’t 








Being listened to provides ‘validation’ 
 














Validating rather than challenging (in way that suggests C had 
got it wrong) 
Being listened to as a non-challenging experience 




Therapist’s challenge can be felt in different ways – as a 
judgement/ criticism or as a new perspective that might be 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































(mm). By hearing it, she was sort of 
going ‘well where does that come 
from?’ (mm). And by saying ‘and where 
does that come from’ it’s not saying 
‘really? Are you sure that happened?’ 
(yeh). I’m probably contradicting myself 
all over the shop. I’m trying to… 
 
I: No it’s interesting 
 
P: I’m also trying to rationalize it as well 
 
I: You don’t need to rationalize it, it’s to 
really just explore (yeh), and think what 
it is for you 
 
P: Yeh, I’m trying to piece it together in 
my own mind as well  
 
I: You don’t even need to piece it 
together, honestly, you don’t need to do 
that *laughs*. Honestly don’t do that, 
and I’m not even trying to do that, I’m 
not trying to do that (okay, alright). It 
really is a digging process, so it’s a little 
bit of really noticing what’s going on in 
your head. You know, how do you 
experience the listening? (yeh). What 
does it feel like? What makes you feel 
like you’re listened to? 
 

































Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Interrelatedness of 




















vigilance and defence 









































(mm), and I know I haven’t mentioned 
this yet and I, well a little bit (mm). I’m 
struck how much the environment 
around being listened to ties in with 
being heard. 
 
I: Mm, in what way? 
 
P: So, I think there’s something about 
that space. So I’m just thinking, I don’t, 
even though I’ve seen a therapist 
many, many, many times (mm), I 
wouldn’t be able to sketch a picture of 
her face. 
 
I: Oh, interesting isn’t it? 
 
P: I mean I probably could give it a 
good shot, but it wouldn’t be very good 
(mm, mm). But that room, I know 
exactly where the potted plant is, and 
there’s a desk there and there’s a 
window here and I think I’ve just, in my 
mind that is absolutely crystal clear 
(mm). And, it’s funny I notice when she 
wears different shoes. So she always 
sits sort of, well we’re slightly at an 
angle to each other (yeh), and she kind 
of crosses her legs and uncrosses them 
a few times in the course of the session 
*laughs*, and I remember her shoes 
because when she sort of shifts, the 
 
 
The relevance of the therapy environment in relation to the 





























Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 













The difficulty of being 
listened to 
 

















































attention is on the moving thing which is 
her shoes. So I notice when she 
changes her shoes, she often wears 
boots as well. And I notice this (mm), 
and I don’t know why but I can’t, I don’t 
have that vivid image of her 
appearance (mm). I have a vivid image 
of objects (mm, mm). And I wonder if 
subconsciously it’s because the 
experience of actually being listened to 
and being heard, both aspects of that, 
um, is actually really bloody 
uncomfortable (mm). And the thing I 
don’t want to register (yeh), is the face 
of the person opposite me (mm). I don’t 
want to (mm) register the face, I’m fine 
with the boots, and the window frame 
and the potted plant *laughs*. I’m fine 
with those things, but the face makes it 
human (mm). It means I’m talking to 
someone who has judgements, 
someone who has their own mind 
world, their own way of thinking, their 
own way of processing (mm, mm, yeh). 
And I become very conscious of that as 
soon as I look at her. I become very 
aware that I am being heard in a 
therapeutic setting. And it’s different 
now, I mean I feel like … 
 




Is C’s awareness of T2’s clothes part of monitoring her or a way 










Being listened to is ‘really bloody uncomfortable’ 
 
Not wanting to register the face of the therapist 
Use of word ‘register’. Does she mean that the face of the 
therapist will have an impact on her in the way her own words 
will have an impact on the therapist? 
Need for therapist to register her words but difficulty registering 
therapist’s face 
The two way experience of listening/ being listened to as both 
parties ‘registering’ each other 
Registering the therapist’s face as an indicator of the human 
The therapist reminds C that the therapist will have thoughts and 
may make judgements 
 
Concern that therapist will listen and judge 




Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

























Being listened to an 







































P: I could compare it directly, and I 
don’t find that uncomfortable (ok) at all 
(uh-huh) because it’s not that 
therapeutic setting. It’s not that, I’m 
being listened to but not in a way that is 
unpicked in an emotional sense. It’s not 
going to be, it’s not going to challenge 
my psyche, my psychology (mm, mm). 
This is a reflection (mm), and then I can 
engage very easily. I don’t find that, as I 
say I’m quite an open person, quite 
easily vulnerable, that doesn’t bother 
me. What is disconcerting is the digging 
(mm), so the going deeper, the sort 
of… yeh (mm). And I’m struck that 
when you’re bringing up what it’s like to 
be listened to (mm), the thing I’m 
thinking about is the environment 
around being listened to.  
 
I: Mm, yeh. But possibly because it’s so 
disconcerting that you can’t quite 
register the fact that she’s there 
listening to you. 
 
P: Precisely. I don’t know, like going 
into the what it’s like to be listened to is 
actually kind of a bit ‘oh!’. 
 




Being listened to in a non-therapeutic setting is not 
uncomfortable 
Does not involve the unpicking of emotions 
Does not challenge client’s psychological structure 
Implies being listened to in therapy does address the client’s 
emotional experience and challenge the person’s psychological 
make-up 
Ambivalence about the challenge of therapy 




‘Digging’ is disconcerting 
By digging, is C referring to reflecting, noticing her thoughts and 
feelings? Registering herself? Letting herself react emotionally 
to her past experience and present experience in the room with 
therapist 
Alert to environment when being listened to 
Avoidance of registering therapist and her own internal 
experience or due to heightened awareness generally. Feeling 
threatened by the experience of being listened to and therefore 
monitors environment as well as therapist 
 
By ‘register the fact that she’s there listening to you’, do I mean 







Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































P: Yeh, I’m aware of that. 
 
I: I need you to tell me *laughs*, I need 
to push you. I want you to really think 
about it. 
 
P: I suppose what I wanted to say is 
that I’m becoming aware the more (yeh) 
I’m going into this that actually, I’m 
trying to avoid it. I don’t want to go 
there (mm, mm), which I’m finding quite 
intriguing (mm) actually. And I think 
also because it’s quite abstract, as 
something to think about. 
 
I: Well I guess it’s something you don’t, 
while you’re there you’re not gonna be 
that conscious of.  
 
P: It’s like, but it’s like describing colour 
(mm), you know ‘describe listening’, 
well if you were to, I dunno you have a 
four year-old and they say ‘well what 
does listening mean?’ (mm,mm). You’d 
say ‘well it means to be heard’. But it’s 
not, it’s not just to be heard, it’s- 
 
I: Well that’s part of the discussion is 
you know,  what does it mean to you?  
 
P: But listening is sort of the function of 










C noticing her resistance to thinking about the experience of 
being listened to. She is unsure of why she is trying to avoid it. 
 
 
Being listened to an ‘abstract’ experience 
Might she be sensing it’s interrelatedness to other aspects of 
therapy and the difficulty of isolating and describing the 









‘it’s not just to be heard’. Reference here to the experience of 
being listened to as being more than simply the act of being 
listened to. The listening that happens in therapy involves more 
than simply the act of listening. Interrelatedness to other things 
that happen that are part of why being listened to is meaningful 
 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































that’s processed in your brain, and gets 
interpreted (yeh). In a way that’s 
listening actually, in a technical 
definition of ‘what is listening’. 
 
I: Yes well ‘cause I suppose I’d phrased 
it in a way that meant- ‘cause I’d 
thought about either using ‘being 
listened to’ or ‘being heard’ (mm). It’d 
be interesting to hear what you feel the 
difference is, if you can think about that 
for a moment. But I’d, yeh, I should let 
you just say what you think the 
difference is before just… *laugh*. 
 
P: Well I think I said this earlier, but I 
think being listened to is very different 
from being heard. Being heard is 
having that information registered 
(mm), that information put into 
conscious frameworks, conscious 
thought (mm). I think what’s difficult 
maybe is that I’m a medic (yeh), and so 
I come at things also with that kind of 
biological framework. 
 
I: Yeh, that was interesting to hear- 
 
P: For me, listening is an ear 
processing information, registering 
vibrations in the air that then get 
processed. Being heard is that 
Registering sound 
Registering sound vs registering in the way C had used this term 














Difference between ‘being listened to’ and ‘being heard’ 
 
C seems to consider the experience of being listened to in 
therapy as meaning the therapist hearing the words and then 
‘registering’ them 
 
Being heard referring to taking in what was said in a way that the 
listener locates it within their own conscious framework 
 





Distinction between being listened to and being heard 
For C, ‘being listened to’ is related to biological process within 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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being listened to and 
therapist making sense 






Importance of therapist 
locating client’s 
experience within the 
framework they use to 












































interpretation of those sounds. Of your 
brain sort of connecting (mm) the 
understanding of what ‘tree’ is with then 
pictures of trees that you’ve seen your 
whole life and you create your own., 
you know, if I say ‘tree’ (mm), that’s a 
word that you know, that you 
understand, that links to pictures in your 
mind (yeh) but everybody’s imagined a 
tree that will be different (uh-huh). I 
think that’s the thing about listening and 
hearing. 
 
I: I suppose yeh. 
 
P: Hearing is registered, but then it’s 
registered by that other person in light 
of what they know from their lifetime 
(yeh). You know, I don’t know anything 
about my therapist really, I know a little 
bit, but I think that’s by fluke more than 
anything. But I think it’s what I say, I’m 
interpreted and registered through her 
life experience, through her memories 
and (yeh) her thoughts. So, expressing 
what I’m saying is all well and good, but 
actually getting someone to understand 
what that actually means to me is a 
whole other challenge (mm, mm). And I 
feel that that was probably what was 
lacking in that very first experience of 
therapy (mm). That there was this other 
ear and ‘being heard’ involves interpretation in the brain 
The involvement of the brain – ‘connecting’ 
What happens in the therapist’s brain when she ‘registers’ and 
how does the client judge whether the therapist has ‘registered’? 
What is the client monitoring for? How is the action in the brain 
of the therapist, the registering, illustrated/ demonstrated by the 
therapist’s responses, behaviour, words etc? 
 
Therapist interprets client’s words by using their own personal 
experience 
C values T2 interpreting/ making sense of her words using her 
own experience, even if it does not accurately represent C’s 




‘Registering’ meaning the words the client speaks are made 
sense of in relation to the therapist’s own experience and 
incorporated into their ‘conscious framework’  
 
Therapist as a person who has a history which has an impact on 
how they make sense of what they listen to 
 
Therapist interprets and registers what client says using her own 
past experience, thoughts and memories 
 
C describes difference in therapist’s history and way of 
interpreting as a barrier, which requires C to make an effort to 
get meaning across 
C describes getting therapist to understand what her experience 
means to her as a challenge 
Suggests she feels it is her responsibility to get the therapist to 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 




















Being listened to and 
feeling believed 
 










































person who didn’t seem like they got it 
(yeh). And that’s where that life 
experience comes into it, but then you 
could argue ‘well does a therapist need 
the life experience of someone they’re 
looking after?’. 
 
I: Mm. It’s interesting that you said that 
your therapist now, you talked about 
her not necessarily needing to 
understand your experience, when you 
were talking about validation (yeh), but 
she just needs to have, I guess 
accepted your experience and believed 
what you’d said (yeh). Mm. 
 
P: I think, yeh I think that’s the case, but 
that belief is indicated in very subtle 
ways (mm), it’s very rare I think, from 
my knowledge anyway that a therapist 
would go ‘yeh I believe you’ (mm). 
‘Okay you just told me this, I believe 
that’, well no, like not unless that was 
pertinent to some kind of underlying… 
but actually you, they wouldn’t. 
Because its interpreted in the way that 
you then continue the communication 
(mm), in the way that you kind of go 
‘okay, got that, how can I interpret it? 
How can I see this differently? How can 
I link this to what else I’ve been told? 
How can I see this person in a bigger 
understand and that it has been difficult 
 
T1 didn’t understand the meaning of the experience that C 







Contradiction between wanting the therapist to understand and 
not needing her to 
 
Is the helpful factor that the therapist believes and accepts that 






Being listened to and belief of the therapist 
Link between belief and acceptance? C says here she doesn’t 










Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 




Value of being listened 




























































framework? Of their life experience of 
their environments, of all these things’ 
(mm). And, I suppose what I’m trying to 
say is that I don’t feel that listening is 
validating. It has power. 
 
I: It’s interesting because that’s how I’d 
thought about it when I was thinking 
about what expressions to use. I’d 
thought being listened to, I’m trying to 
remember now… I’m trying to think this 
through. I thought that being listened to 
implied that the person was being quite 
active. So if you’re being listened to it 
implies that the person is putting effort 
into it, whereas being heard, um, 
actually now I’m thinking about it, being 
heard sounds like you’re being listened 
to and understood. It sort of seems 
combined. It’s interesting.  
 
P: That’s to me, how I perceive it (mm, 
yeh). Um… 
 
I: Yeh ‘cause my study is the 
experience of being listened to, I’ll start 








Being listened to isn’t validating 
Contradiction? – earlier on, C described the experience as 
validating (line 941-948). The validation comes from what 
happens once the listening has been done. It’s the interpreting, 
registering and acceptance that is validating? 











Being heard means being listened to and understood 













Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 


















being listened to and 
being understood 
 
Importance of therapist 
positioning 
understanding of client 









































P: I sort of feel like, to me listening is 
the passive process, and hearing- 
 
I: Yeh, that’s interesting isn’t it. It’s 
almost the opposite. 
 
P: Yeh I mean, sometimes in clinical 
work (mm) when someone says ‘you 
know what, hospitals are bloody awful, 
the food is just ew disgusting and I 
don’t wanna be here’. Sometimes I will 
just respond with like ‘I hear you’ (yeh), 
like ‘I hear that’ (yeh). Like, I realise that 
that’s not great. And I think I wouldn’t, I 
wouldn’t say ‘I’m listening to you’ (yeh), 
I would say ‘I hear you’. 
 
I: Well ‘cause that means you’ve 
listened and understood doesn’t it?  
 
P: Yeh. It’s sort of like ‘I’ve put this into 
the framework of my life experience 
and I’ve registered the fact that the 
situation you’re in sucks. You know 
you’re saying it sucks and actually I 
hear you in that. I hear what you’re 
saying, I hear that you’re struggling’. 
(mm). 
 
I: I suppose what I’m particularly 
interested in, is how it feels to be 
listened to, and perhaps the person 
Listening as a passive act and hearing as an active act 
Does hearing involve listening and registering? Is registering the 















Interrelatedness of listening and understanding as creating the 
value for the client 
 
Being heard, the experience C values having with T2, is being 
listened to by therapist and therapist positioning what she hears 
in the framework of her own experience. 
Registering seems to mean not accepting as truth but accepting 
how the client experiences and describes what they have 
experienced 
“I hear you’re struggling’ – acceptance of how the experience 
feels 
 
By ‘registered’ does C mean accepted?. When she wants the 
therapist to register what she is saying, does she mean she 
wants the therapist to understand and accept her telling of her 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 


















Listening for and 
recognising the 
emotion in client’s 
experience 
 










































doesn’t fully understand, but they’re still 
listening to you in a very available way. 
I guess… I’m trying to think (mm), I’m 
trying to really clarify in my mind, um, 
what it is that I’m pursuing.  
 
P: I think if I, maybe if I give a kind of, a 
sideways example (mm, mm). So as I 
said I’m training as a medic and I had 
an experience quite a few months ago 
as happens often in hospitals all across 
the country (mm), where I was 
speaking to a young gentleman who’d 
come in with alcohol abuse, who was 
absolutely you know distraught (mm). 
And had the full works, the tremor and 
the blurred vision and was just 
essentially withdrawing from alcohol 
(mm). It’s really common, it happens all 
over the country. Um, and I remember 
sitting there being very aware as quite a 
junior medic that actually, I have very 
little life experience that fits in with this 
person (mm). You know, I am lucky 
enough in my life that I haven’t slept on 
the streets, I haven’t taken drugs, I 
haven’t ever actually gotten drunk from 
alcohol. I haven’t had this experience of 
a rough time (mm). I’ve had my own 
rough times (mm), I have been in dark 
places, but that experience is very far 














C talks here about how she listens in her work. She finds it 




Listening as a way of understanding how an experience feels for 
the other person without actually having the same experience 
oneself. Understanding the impact of an experience by recalling 
experiences of one’s own that might bring about the same 
feelings 
Using own experience so as to understand the client’s 
experience as far as possible? Using it so as to understand the 
client’s experience in relation to one’s own life 
Linking the person’s story with one’s own internal world. Is C 





Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































I can still hear that person, and that 
pain. 
 
I: Mm, I was wondering then, if you’re 
listening to him, you’re hearing him 
 
P: Mm. And I think it’s (yeh), sometimes 
when I’m working on the wards or 
particularly on A&E this happens, when 
someone comes in having attempted 
suicide (mm) or really for whatever 
reason in a really dark place (mm), you 
know chronic illness or whatever. There 
are so many times where that happens. 
And they will say ‘what do you know? 
What do you care? Who are you to tell 
me how to feel?’ (mm). You know? And 
I’ve had a lot of patients say, you know, 
‘Have you ever been here? You don’t 
know what you’re talking about. You 
don’t know’. And I have a fairly 
standard response, which is ‘I know 
what it’s like to be in a hard place’ 
(mm). ‘That’s what I do know. And I’m 
not saying that I’ve been suicidal’. I 
have been, but I’m not saying that 
(mm). I’m not in a way putting my 
baggage into the situation. ‘But I’m 
saying I know what it’s like to struggle’ 
(mm). I think everybody does. I think 
everybody has that kinship, of knowing 



























Understanding of the experience of distress whatever the cause 





Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































when they were six and they fell off the 
swing or when they were diagnosed 
with cancer, you know, everybody has 
a time when they have struggled (mm). 
And it’s about tapping into that time, 
and being able to sit with someone in 
their distress, with an understanding of 
what it is to be distressed, however 
different that experience might be (mm, 
mm). And I suppose in a way, in some 
kind of, I don’t know what it is but in a 
therapeutic environment, that’s what I 
imagine the therapist opposite me to be 
doing (mm). To take their life 
experience, and take what I say, and 
blend them. Not necessarily to have 
had my life experience (mm) because, I 
know a lot of people have been carers 
but you put the whole life together and 
no one has had my life (mm). But to be 
able to say ‘it sounds like you were 
really angry about this’ or ‘it sounds like 
that was really hard’, and for them to 
actually understand what ‘really hard’ 
is, or ‘really angry’ is (mm, mm). To 
understand what that emotion looks 
like. 
 
I: So for you the being listened to, or 
being heard, I’m not sure which one 
we’re using, is very tied up with the idea 












C imagines therapist blends client’s experience with her own 
Is this the act of ‘registering’? 




C frequently uses therapy dialogue to illustrate her thoughts. Is 














Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































understood by somebody who’s- 
whether it’s being fully understood 
(mm) or whether it’s being understood 
by somebody who has or hasn’t had a 
similar experience, that’s not important. 
But it’s, there’s something about 
understanding in that mix isn’t there? 
 
P: Yeh, the validation. The 
understanding, the validation. The 
saying that ‘I haven’t had your life, and I 
can’t claim to understand your 
experiences, but I can understand the 
emotion behind them’. 
 
I: Mm, okay, yeh.  
 
P: And I think a lot of what, at least the 
therapist that I’ve seen for a while now 
has done is be able to step back and 
highlight the emotion behind situations 
(mm). Not necessarily focus on ‘and 
what day of the week was that? And 
when did this happen? And what was 
the weather?’ (mm), none of that 
mattered. What matters is the emotion 
around it (yeh). And so in listening, 
they’re listening more to the sense and 
more to the emotion, and trying to… I 
suppose trying to, the analogy I’m 
thinking of is music, but trying to tone 









Validation given by being listened to 
C phrases this sentence as if being understood and validated 
are the same 
C seems to be referring to an acknowledgement of how she is or 
has experienced what she is talking about, of the way in which 
she has felt it 











Emotion being the important factor 
 
Valuable therapy is about listening to the emotion 
 
Analogy with listening to music – notes, tones and chords 
Listening to client speak as if listening to music 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































emotion and what I’m saying. And in a 
sense sort of, like an ear test. You 
know, you play a note and find the 
same note (yeh), sort of like that. Of 
going through their emotional 
experiences saying ‘okay that sounds 
like an angry tone, that sounds like a 
bitter tone, that sounds like a dark tone’ 
(mm, mm). There’s something 
underneath that that has something 
extra, there’s a chord there that is 
different, what is it? (mm), and 
unpicking that. Finding each note (mm, 
mm) in that chord (mm). And, I suppose 
as humans we’re incredibly complex, 
finding the notes is almost impossible 
between us because actually (mm) 
there are millions of emotions and 
senses and feelings and perceptions, 
but it’s about finding that level with the 
other person.  
 
I: Mm, so by listening, the person is 
looking for the notes with you (yeh), so 
whether they’re complete chords found 
is maybe not as important as looking for 
the notes within the chords, with you. 
 
P: Yeh, and looking for the undertone 
(mm, mm). Looking for what’s not being 
said (mm). What’s not necessarily 
prominent in that chord but is still there 
 
Listening to the tone of the client’s words: ‘an ear test’ 
C referring to the experience of being listened to as helpful when 
the therapist listens to the tone of what she is saying and tunes 
into the emotion involved rather than the facts and details 
Finding the same note. C seems to be referring here to the 
process she has described of the therapist using their own 
experience, perhaps more specifically their own emotional 
experience, to get the closest sense and understanding of the 
client’s experience  
Listening as exploratory with therapist testing and examining 








Finding that level with the other person. Again, C seems to be 
referring to the therapist finding the place of overlap between the 
therapist’s and client’s experience as a way of understanding the 
client and sharing the experience. When this occurs, it seems for 






Listening for what is not being said 
Listening for what is not so obvious, what is more subtle 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































(yeh), and unpicking that (mm). Just 
like, you know, a famous orchestra 
player would probably be able to do 
(mm, yeh) with a musical piece. 
 
I: Interesting analogy 
 
P: I think it’s just the analogy that 
springs to mind. 
 
I: Yeh, no, that really works, yeh. 
 
P: Actually, and language is music 
(mm). We use tone, we use, I suppose 
our voices carry music (mm). You know 
we have a very musical language. You 
could have a conversation entirely 
without words, just in tone. 
 
I: Mm, it expresses a lot, doesn’t it, 
tone? 
 
P: Yeh (mm), and I think it’s about 
finding that tone. 
 
I: Yeh, so can I ask you then, because 
this is one of my questions, I’m thinking 
it’s sort of linked. Um, is, I’m wondering 
if there are times, so say what you think 
about the therapist you’re with now. Are 
there times within a session or between 

















Conversation/ language is musical and can be listened to 
without hearing the words 
What is it exactly that is being listened to by the therapist? 
What does the client want the therapist to hear? 
 
 
Task of therapy is to find the tone 
C wants therapist to listen for the tone of what she says. She 
may also be listening herself to the tone of her own words, 







Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 























Importance of therapist 
‘processing’ what they 
have listened to 
 
Therapist locating 
understanding of client 




































experience of being listened to is quite 
different?  
 
P: Mm *laughs*, I haven’t actually told 
my therapist this but I often joke to my 
other half about this *laughs*, and then 
my other half keeps saying ‘you ought 
to probably tell your therapist this’, but I 
still haven’t gotten around to it in a year 
and a half. I, um, I have a joke that it’s 
one session that’s good and one 
session that’s bad (oh). And, it’s an on 
week and an off week. And it’s almost 
this, it’s this incredible pattern all the 
way through, that there’s one week that 
I leave and I’m just like ‘that was really 
annoying, we didn’t get anything done, I 
didn’t feel like I was really being heard’. 
And ah I don’t know what it is (mm) but 
that was annoying. And then the next 
week it will be really good (mm). And, I 
think it’s, I think this is quite entertaining 
but I think it’s actually when the 
therapist has done some processing in 
the meantime (mm) and actually 
processed what’s been said over two 
weeks (uh-huh), tied it together and 
then sort of, has more of a framework 
to go with. And then sort of has worked 
through that framework and gets a bit 
stuck the next week again. And I’m 


















Feels heard and not heard on alternate weeks 





Therapist needs to ‘process’ what C tells her 
How is this linked with registering and putting into a conscious 
framework, as referred to earlier? 
 
Therapist puts what she has listened to into a framework. This is 




Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































this is, this is just fluke and it’s not 
actually the case, but it’s just this funny 
trend that I’ve just sensed in the work. 
Um, but actually there’s an on week 
and an off week, and then an on week 
and then an off week (yeh, yeh) all the 
way through. Um, and I don’t think it’s, I 
don’t think there’s any impact of what I 
bring that causes that (right). Like I 
don’t think it’s me that triggers that on 
or off. I don’t know if the fact that I’m 
aware of it is unconsciously (mm, mm) 
bringing it forward, I don’t think so. I 
think it’s the therapist needing that time 
to process what’s been said, and take a 
step back from it. I dunno, maybe she 
has supervision every two weeks or 
something *laughs*. I don’t know, I 
don’t know what it is.  
 
I: Is that to do with what she comes 
back with, what she says, rather than 
the experience of being listened to? So 
in terms of, you still have the 
experience of being listened to 
 
P: Yeh I’m still being listened to 
 
I: So are you feeling listened to in the 
same way every week? 
 

































Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































I’m listened to in the same way. I’m, 
technically speaking, I am listened to 
the same way each week (yeh) I 
believe (yeh). Um, but I don’t know if 
the processing and the registering of 
exactly what’s happening (mm)… 
because in a sense, I suppose what I’m 
saying is there are some sessions 
where she seems to instantly start 
unpicking (mm). Like, I say something 
and she’ll just go ‘it strikes me that you 
said that a few weeks ago, how does 
that fit?’ (mm). And I go ‘ah shit’ 
*laughs*, and it’ll end up being a really 
good session but she instantly is 
starting to unpick everything. And then 
there are other sessions where, it feels 
like she doesn’t really know where to go 
(mm, okay), and I do a lot of talking and 
there isn’t really much that comes out of 
it and it feels quite frustrating. But then 
often the next week she’ll have taken 
that material (mm), maybe realized that 
there wasn’t a lot of digging and there 
needs to be, and then start digging 
*laughs*. So it’s this funny pattern of an 
on week and an off week, and I can’t 
explain it in a better way that that. 
 
I: So, the listening is the same every 
week, but what she does with what 
she’s heard, how she-how she 
 
T2 listening in the same way each week but doing something 
different with what she hears 
 
Listening (taking in the words) as a stage that comes before 
‘processing’ and ‘registering’  
 
C talks of the processing and registering as stages that do not 
always happen immediately after the listening 
 














‘digging’. C seems to refer here to how the therapist examines 







Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































interprets and understands it, and what 
she picks up on... 
 
P: How she processes it. Yeh, yeh, 
there are times when she needs to take 
that back step (mm) and have a think 
about how it relates to the bigger 
picture, completely understandably, but 
it seems to be that there are weeks 
when she’s absolutely on it, and she 
pins me down with it *laughs* and says 
‘no, you’re not getting away with this 
bullshit, we’re dealing’. And then there 
are weeks when she’ll say ‘oh 
whatever’, and it’s just a really funny 
thing.  
 
I: Um, that’s interesting. 
 
P: Yeh, it is really interesting, that there 
are on weeks and off weeks (mm). 
 
I: Yeh, very interesting! We’ll have to 
talk about that more later *laughs*. Um, 
right, I‘m trying to think whether I’m on 
track. Um… 
 
P: I know I’m jumping around, so. 
 
I: Honestly it’s the best way, to let it 
tumble out. I think it’s the best, honestly 





How T2 processes what she has listened to from C changes 
 
Use of term ‘step back’ or ‘back step’ 
C uses this to refer to what both therapist and client do at times 
























Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































to try and make sense of it really. It’s 
exploratory.  
 
P: I think the thing that might be 
pertinent to say (mm), is that I know 
some of the back story of this therapist 
(mm), and I came across this … 
 
I: Something about her life you mean? 
 
P: Mm, and it changed actually the way 
we were interacting (mm), which is 
quite interesting. It was, so it was a long 
time, maybe a year of the therapy time 
where I didn’t know anything about her 
at all (mm), and then I ended up 
working quite a lot in welfare, in medic 
welfare (mm). There was a massively 
high suicide rate and drug rate, and you 
know, medics are screwed up and ‘the 
wounded healer’ and you could write 
theses about that *laughs*. Um, but 
anyways, I worked quite a lot in welfare, 
and long story short, I bumped into my 
therapist in a panel meeting on welfare 
with a whole load of other staff 
members, completely, you know, 
outside of the therapeutic environment 
(yeh) and I had to present a whole 
argument for funding. And it was all you 
know very awkward, and then we 

















Discovering information re T2’s personal life changed the 
experience of being listened to 
Reduced anxiety re being listened to by T2 once she knew T2 













Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































in various meetings, not more recently 
because I stepped down from it (mm), 
but for quite a while. And, it was quite 
funny because there was just this, this 
sudden awareness of ‘okay this person 
has some kind of mutual interest in 
what I’m doing’. And at some point in 
one of these meetings she mentioned 
her research, you know ‘my research, 
da-da-da…’ (mm). So at the next 
session I said ‘you mentioned your 
research, what is it you’re doing?’. And 
of course she got very awkward and 
very flustery and didn’t really want to go 
there at all *laughs*. It was really funny. 
She was trying to deflect in all the 
different ways she knew how to, and it 
didn’t work, um, and anyway she said 
that she was researching welfare in 
healthcare basically (mm). So then I 
ended up googling, because I’m one of 
those people that googles every 
medical condition I find, I google 
everything. Um, I’ve googled first dates, 
that’s definitely something to do. Um 
*laughs*, always google before you 
meet someone. So anyway I googled 
her, and I found out that she was a 
nurse before quitting that to work in 
psychodynamic (mm), and um, so in a 
sense I suddenly had this moment 

































Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































doing’ (mm). And I knew that she had 
before, like I had the sense, I always 
had the sense that she understood a lot 
of what I was saying (yeh), and she sort 
of got that life experience better than 
people I’d seen before, and you know 
friends and colleagues (mm), and lots 
of people who I’ve spoken to about this 
experience, um, but I just had the 
sense that she got it, not just in the way 
that, I suppose in the way that she was 
listening to me (mm). In the way that 
she was listening to indicate that she 
heard and kind of registered from her 
life experience somehow, the tonality of 
that experience (mm). I think it’s very 
difficult to understand if you’re not 
embedded in that kind of environment. I 
suppose it’s very difficult to understand 
what a bit of back pain is if you don’t 
have any. You know that suddenly 
putting your socks on becomes 
impossible (mm), and painful. You 
can’t, if you drop something you can’t 
pick it up. You are impaired in every 
aspect of your life by a little bit of back 
pain (mm). And it’s that awareness that 
something that seems small to the rest 
of the world can actually be massive, 
really life-shakingly massive (mm), and 
I got the sense that she heard that 













T2 understood C’s experience because of her own research and 
life experience 
How did C’s experience of being listened to by T2 change once 
she had knowledge of her personal and work life? She seemed 
















Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































then I found out that she had been a 
nurse (yeh), it kind of made sense. It 
suddenly went ‘ah that’s why she gets 
it, that’s why she gets it’. She knows 
what a carer is and what a carer does 
(mm). She gets it. And I think that was 
also a bit of a turning point where I, I 
dropped all the walls (ah). Not 
consciously, and I think I already, like 
we were getting there anyway. You 
know, it would have happened, but I 
suddenly had this moment where I went 
‘yep she gets it’. I don’t need to sit there 
and explain the impact of a little bit of 
back pain. I can just say ‘it sucked, they 
had a little bit of back pain’, and she’ll 
just say ‘okay, I know what that means’ 
(mm). And I think over time as well, 
we’ve developed this funny kind of 
relationship where there are kind of wry 
little smiles, or not jokes exactly but 
like, these moments where we just sort 
of sit and have a smile at each other 
(mm), just like a little moment that to 
me means the world, it means a lot 
(yeh, yeh). And actually, this was also 
again before knowing anything about 
her, this was from quite early on, there 
would just be these moments where, if 
there had been quite a long silence or 
something really difficult that had come 


















C spoke for a long time here with less pause for reflection than 
the rest of the interview so far. It seems that once she 
discovered T2 had been a nurse/carer, the question of whether 
T2 was listening and understanding fell away and C’s self-
observations and self-questionning lessened at the same time. 
Once C considered T2 to have understanding due to her life 
experience, C reflected less on her own articulations. 
The challenge of being listened to and the uncertainty of 
whether it is done genuinely by the therapist might be a helpful 
factor, in that it triggers anxiety that leads to self-observation and 
reflection. It encourages the client to wonder whether their 
internal dialogue, their internal understandings/ explanations/ 
justifications/ defences are truthful. This may be a painful 
process but can bring about positive therapeutic change 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 
*Pseudonyms have been used to protect the participant’s anonymity 156 
Being listened to and 






Responding as part of 
























































and she would register (mm) my 
emotional cues in a way. 
 
I: Yeh, acknowledge it. 
 
P: And acknowledge it, in her own way, 
you know not necessarily perfectly, but 
it would be heard. And she would make 
it evident that it was heard (mm, yeh). 
And then when the kind of life history 
factor added in and we both realized 
that we had this mutual interest in the 
wellbeing of other medics and we were 
both working on that and we had that 
kinship, you know, it gave that extra- I 
mean it was awkward as hell *laughs* 
for quite a while, that was really bloody 
awkward. But then it gave that extra 
layer to the work that we were doing 
(mm), because there was that 
awareness that, I suppose in a sense 
‘yeh she’s definitely heard it, she knows 
it, I don’t need to yell it from the 
rooftops’ (mm), like I felt like I needed 
to in that very first therapy experience 
when I was young (yeh), where literally 
this woman just didn’t seem to get it 
and I didn’t know what else I was meant 
to do. You know do I pop down and 
scream? That wasn’t very effective but 
you know you just wanted to shake 
someone and say ‘hear it, just hear it!’ 
 






T2 would hear C’s emotions and demonstrate to her that she 
had heard her emotions 
Implies T2 demonstrated having heard C’s emotions 
intentionally. 
T2 would let C know that she had listened, processed and 


















C’s language here demonstrates the strong desire to be heard 
and the frustration that she wasn’t’ 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

















Stage in sequence 
when trust has 
developed and client 




speaking: necessity of 








































and they wouldn’t and maybe it’s that 
tonality of experience, that being able to 
pick up on a tone (mm), that’s not the 
same experience but reflects it (mm), 
that sits in that same level of emotion. 
Um, but no that also changed the 
relationship, it made it much more 
settled and comforted, and I think 
responsive is the word. It became much 
more responsive. 
 
I: As in she did? 
 
P: Yeh well, we both did in a way. 
 
I: Mm okay, yeh. 
 
P: We had a sense in a way that the 
other was feeling (mm) was feeling in 
that engagement, so whilst I still tried to 
avoid the whole looking at the face 
thing, as I joked earlier, there are 
moments that are much more 
emotionally present (mm), because 
we’re willing to be more emotional with 
each other, in a way. Um, yeh.  
 
I: It sounds like a good relationship. Or 
does it? You’re not meant to say that. 
 
P: Oh she can be bloody annoying as 
well *laughs*. 
Being able to recognise the emotion involved 
Client’s judgement regarding the ability of the therapist to listen 
in a way that will lead to them understanding how they feel 
 
 
Change in the relationship with T2 when she found out about 
T2’s similar interests. 










C and T2 both became more willing to be emotional with each 
other 
C seems to appreciate T2 allowing herself to be more emotional. 
C can be emotional if T2 is also willing to be emotional. How is 
this linked to listening? C’s trust in T2’s ability to understand the 
emotions that C felt in relation to her experiences increased. C 









Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 



























Aim of understanding 






































I: Okay, so let me think. Let me just 





I: Um… yeh I think three more 
questions. The first, how would you 
compare the experience of being 
listened to in therapy to the experience 
of being listened to by others 
elsewhere? What do you think is 
particular about the experience of being 
listened to with the woman you’re 
seeing now? 
 
P: I think it’s the sense that, hm, okay… 
I think firstly there’s a sense that 
judgement has been put on hold when 
you’re with a therapist (mm), that what 
you say won’t have the ripples of 
repercussions through any other aspect 
of your environment or your life. That 
actually, whether or not they judge what 
you’re saying, the neutrality means that 
it won’t come across in the same way, 
and that whatever judgement is there, 
is intended to be constructive (mm). So 
the question of ‘why did you do that?’ 
won’t be a judgemental one, it’ll be one 



















Being listened to in therapy is without judgement (as C feels T2 
does) in a way that doesn’t happen in ordinary conversation 
Judgement is suspended. This implies C feels judgement is 
there in conversations that are not with her therapist 
 
No impact of speaking in therapy on the rest of one’s life 
Being listened to by therapist allows the freedom to speak 
without concern about the impact of speaking 
 




Listening therapist aims to understand rather than to judge  
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 





Freedom from social 



























































assuming the best of someone, 
assuming that their actions are, for 
whatever reason, within the framework 
of their lives, and fit in in this bigger 
picture. Um, I think also that, yeh you 
don’t have to engage in the same social 
interaction that you would elsewhere 
(yeh), so it won’t be a kind of context of 
a nice chat (mm), it won’t be that kind of 
social awareness that you have to hold 
(mm, yeh). It is a tabula rasa. It’s kind 
of a blank slate that you put a 
framework into, um… I suppose there’s 
also, it sounds a bit bad in a way, but 
actually that in other conversations 
where I’ve said that ‘oh I was a young 
carer’, I’m very open about that 
because I feel that there’s so little 
understanding amongst medical 
professionals, and it’s desperately 
needed, that you ask the carer how 
they’re doing too, that there’s support 
out there, that there’s financial aid out 
there. You know all these networks that 
are in place to help, and often people 
fall through the cracks, and I suppose I 
try to be quite vocal about it, to try and 
raise awareness of it, and I’m aware of 
doing that … I think there’s always a 
response of, I dunno, people look at 
you differently afterwards. There’s a 






Being listened to by therapist excludes the demands that are 
implicit when being listened to in other types of conversations 
Freedom from concern about social norms, convention in 
























Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 



















Lack of judgement or 








Being listened to and 




































weighed and you have been measured 
and you have been found wanting to 
take the quote, that actually what you 
said has been read… you know, I’ve 
had so many people pity my life 
experience (mm), say ‘oh I’m sorry, that 
must have been hard’ and you know 
that’s lovely, but then they’ll go ‘how did 
you end up becoming a medic then? 
How did you get A levels?’. I’ve had 
people say earlier on in my life ‘you’d 
make a really good secretary, you’re 
really organised’. And you know, no 
problem with that but you’re making all 
these assumptions about who I am and 
what I want to do with the next years of 
my life, and I’m not gonna fit that 
pattern, so don’t assume. And I think in 
therapy, there’s kind of a forced lack of 
assumption (mm), so the therapist at 
least from my experience, well this 
therapist, the previous one not, but this 
one will say ‘well it seems like this’ or 
‘maybe I’m wrong but…’ this that and 
the other (mm). And there’s always the 
understanding that you are the expert 
of your life (mm), and that ‘yes I hear 
you, yes I register what you’re saying, 
but that is through my eyes, and you 















When being listened to in contexts outside of therapy, C finds 
judgements of others difficult 












Being listened to alongside acknowledgement by therapist that 
she may not be able to understand exactly what is experienced 
by client 
Listening therapist respects C as the expert on her own 
experience 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































I: Mm, so she tests it out with you, what 
she’s heard? 
 
P: Yeh, in a way (mm). Like I know that 
she will get the wrong end of the stick 
every so often and I will make it very 
clear that she’s got the wrong end of 
the stick *laughs*, and then you know 
we have a laugh about it and it’s all 
fine. But like, I think there’s a degree of 
appreciation that… again the analogy 
that’s coming to mind is really quite 
weird, but sort of as a therapist you’re 
sort of the anthropologist (mm) of 
someone else’s tribe, of someone 
else’s life, of someone else’s space 
(mm). And you are being given room to 
observe a fraction of that person’s life 
(mm, mm) and you are viewing it 
through their words, and then you are 
interpreting it through your experiences 
(mm, mm). And I think that’s part of, 
maybe that’s part of the training, I think 
that’s a very psychodynamic framework 
as well, and quite person-centered, and 
I think that style of therapy. Um, but 
actually there’s this awareness that I, 
that as a therapist you cannot judge my 
experience, but beyond judging there’s 
awareness that I’m looking at this 
through my eyes, through someone 




















Being listened to gives the therapist a view through the client’s 
words 
The view given is only a fraction of the client’s life 
Therapist interprets what they hear through their own experience 
Double hermeneutic involved in the listening process in therapy 







Being listened to by therapist cannot fully impart the client’s 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































to explain this experience (mm). That 
what is happening here in this space is 
insufficient to characterize the whole 
universe of that person. 
 
I: So what is it then that’s valuable, if at 
all, about being listened to? 
 
P: That, that universe gets aired (mm), 
and seen (mm). You know why is it 
valuable to have a western 
anthropologist pitch up in Papua New 
Guinea and study it? Because that’s a 
foreigner’s viewpoint on a different 
environment that you are never gonna 
be able to capture because you’re too 
far away (mm). But there’s still a 
massive value in that (mm), there’s still 
a value in being able to step back from 
something and look at it in different 
ways (mm). But always holding that 
appreciation that you don’t have the 
right answer. I dunno, I’m not phrasing 
this very well, but I think… 
 
I: No, it’s good. 
 
P: I think what I’m trying to say, 
fundamentally is that there is value in 
stepping back from your life (mm), and 
taking a look, however gently, however 
harshly, in the way that you have 
experience to the therapist 
C acknowledges this throughout the interview but does not 
describe it as a problem 
 
If being listened to does not fully impart the client’s experience, 






Therapist as a ‘foreigner’ who brings a new and valuable 








Being listened to by therapist that has a different life experience 






Is C saying here that by the therapist having had a different life 
experience and therefore having to struggle to understand 
prompts C also to struggle to understand herself. She has to 
‘step back’ and ‘take a look’ at herself and how she interacts 
with other people and the world, so as to explain herself to the 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Seeing one’s life 
through the lense of 



















































engaged with the world; your 
relationships, your spaces, your work, 
your purpose (mm), and that’s bloody 
hard, and that’s often very dark and 
very heavy and very challenging and 
uncomfortable, and you don’t want to 
do it, you’d rather eat muffins and sit in 
the dark watching Disney *laughs*. But 
there’s this- there’s something very 
valuable in that, and the only way you 
can truly do that, you know going back 
to the sitting in a chair in a room on 
your own for 50 minutes, you don’t 
unpick yourself because you don’t have 
a way to reflect through the eyes of 
someone else (mm, yeh). And even if 
the therapist, the other person doesn’t 
directly place their life experience at 
your door, you know they don’t say ‘well 
actually from my experience it’s like 
this’, you know they don’t do that but 
there’s a sense that they will challenge 
in reflection (mm). And they will reflect 
in a way that maybe your eyes are 
unable to, your mind hasn’t quite seen, 
because your life experience is simply 
different (mm). And it would be lovely if 
the world was full of people who would 
be willing to reflect in that open way, 
and not judge and not criticize, but 
challenge in a way that’s appropriate to 
that situation and that environment and 
therapist 
‘bloody hard’, ‘often very dark’, ‘very heavy’, ‘very challenging’, 
‘uncomfortable’, ‘you don’t want to do it’ 
Being listened to by her therapist means C has to step back and 
examine herself and how she is, so she could speak to the 
listening therapist. She uses adjectives (above) that illustrate 
how difficult it can be to do this. 




Being listened to by therapist is like reflecting through the eyes 
of someone else 





Awareness that there will be contrast between her own 
experience and T2’s means that C knows T2 will interpret C’s 
experience in a different way and be able to use this to 
challenge 
This awareness prompts C to wonder about other perspectives 
than her own, how she and her life might be seen in different 
ways. This prompts her to observe herself and reflect on how 
she makes sense of herself and how she interacts with the world 
 
Qualities of listening in therapy – reflecting in a open way, not 
judging and criticizing, challenging in an appropriate way – not 
found in other contexts 
 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Being listened to as a 







Being listened to as 
part of a process 
 
Being listened to as 
examining and 
revealing one’s self 
over time 
 
Being listened to as 
self-imposed trap – 














































that person, but that’s not the way it 
works (mm). And sometimes it’s more 
comfortable to be a bit blind, you know 
most of my patients who are overweight 
and smoke 30 a day, they don’t wanna 
know. I could tell them 104 times that 
that’s really not very good for you and 
you probably ought to look at it and it 
would be cheaper to not smoke, and 
you know there are all these benefits 
(mm), but that’s their choice and I think 
involuntarily entering a process where 
you have to sit and unpick yourself 
(mm) in the presence of someone else, 
it is only the presence of someone else 
that allows you to do that, because you 
are forced to think about how you are 
sounding and how you are presenting 
your experience, and whether you’re 
actually conveying it fully (yeh, yeh). 
But then you’re also gently prodded, or 
harshly prodded depending on mood 
*laughs* by someone who says ‘well 
what is it about that experience that fits 
into this tone that I’m hearing?’ (mm). 
You know they see it as the foreigner, 
as the outsider (mm, mm) but that 
doesn’t mean there isn’t value in that, 
and I think in a way there’s more value 
in that because it gives you that step 
back. Just like the anthropologist in 
Papua New Guinea they take a step 
Comfort of ignoring 







Being listened to as a ‘process’, in which the client has to sit and 
unpick herself 
has to implies force as earlier (lines 794, 815, 891) and later 
(line 2134). Entering into therapy involves the decision to place 
oneself in the presence of someone who is listening and as a 
result forces one to reflect and speak 
By being listened to, client is ‘forced to think about’ how she 
sounds and ‘how she is presenting’ her experience 
Use of word ‘force’ implies C feels she gets cornered into having 
to do something she doesn’t want to do. Therapy as a way of 
cornering oneself into having to reflect and speak. This is where 
the ambivalence is 
By letting her be listened to, C is then challenged by the 
therapist when she responds to what she has heard 
Being listened to in therapy results in challenge in different ways 
- the challenge of having to reflect on what one speaks 
- the challenge that the therapist might make in response to 
what they have listened to 
The listener as a ‘foreigner’ or ‘outsider’ 
The value of therapist being a ‘foreigner’ or ‘outsider’ is that they 
are able to ‘step back’. The therapist is outside the client, with a 
different history and from a different place.  
 
 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 






Challenge: contrast of 
experience challenges 

























































back and they look at the civilization 
that’s so totally different, with a different 
language and a different environment 
and a different way of working (mm). It 
doesn’t mean you can’t learn from that. 
And in a way it makes it harder, ‘cause 
you have to reflect on how you engage 
and how you present yourself and how 
you build your relationship (mm), 
because at the end of the day you’re 
repeating the creation of your 
relationships outside of that room (yeh), 
inside the room. You know you’re 
repeating the person that you are (yeh), 
so then you have an outsider who won’t 
just sit back and say ‘well that person is 
a bit weird’, but just walk on and not, 
not have a conversation next week, but 
actually will go ‘hold on, you did this, is 
that something you do in your other 
relationships? How do you frame your 
environment?’ (mm), and forces you to 
engage with that (mm) and hears you in 
it.  
 
I: So, I’ll give you a final question, I’m 
not sure how you’ll answer this ‘cause 
I’m not quite sure how you’ll understand 
it but what meaning does it have for you 








The fact that the therapist has a different history to C makes it 
‘harder’ 
C uses the word ‘harder’ here to mean she has to work harder in 
therapy, as she is being listened to by someone who has had a 
different experience 
 
Being listened to within ‘relationships outside of that room’, will 




















Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Being listened to in 
therapy as a different 




























































P: Hmm. It’s interesting, because on 
the one hand I’m very aware that I enter 
a different space once a week (mm), 
that it’s one hour of engaging with the 
world in quite a different way (mm) than 
I do anywhere else (mm). And so then, 
I suppose what I’m wondering is, is that 
a question of how I carry that forward 
into my life? That being listened to? 
(mm). Or if I reflect on therapy now is it 
something that gives me meaning 
(mm), do you know what I mean? 
They’re subtly different things. Um, in a 
way I don’t like the fact that I am in 
therapy, but at the same time I gain all 
the value from it (mm), and I realise 
that. So, it’s quite an interesting sense. 
There’s sort of a sense that I don’t talk 
about it outside of that room really 
(mm), you know, that sphere is quite 
different from the rest of my life but it’s 
where I unpick parts of my life that I’m 
struggling with (mm). And I mean 
honestly there’s quite a lot that I find 
very difficult in life, that actually you 
know, I am put in positions of 
responsibility constantly. I watch people 
die constantly in quite traumatic ways – 
children and… I see a lot of tough stuff. 
I reflect very much on my past and I 
bring that to bear on my work. And 




















C uses the word ‘unpick’ frequently. Here she refers to unpicking 












Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































excellent clinician (mm), it’s also what 
brings a degree of vulnerability, you 
know, ‘the wounded healer’ (yeh, yeh). 
It brings that with it (mm). Um, so 
asking what meaning it has in my life is 
quite difficult, because I think it’s 
clouded by my life experience anyway. 
 
I: I guess what part it plays, I’m trying to 
think how to phrase it. What, yeh…  
 
P: It means that… 
 
I: Well I suppose what does it mean to 
you to have that opportunity? That… 
 
P: Yeh, um…  
 
I: What does it- what does it give you?  
 
P: Space (mm), space. I think my life is 
very hectic (mm), and it’s very easy to 
get swallowed up in that bubble (yeh), 
and it’s very easy to get a bit lost in the 
darkness of the things you see and the 
things you do (mm). And it’s very easy 
also, for me personally, to lose 
confidence in myself and in my abilities 
and in my strengths, to reflect, to 
maybe see my past experiences a little 
bit too closely in my life (mm), and I 





















Being listened to in therapy provides ‘space’ 










Therapy provides the ability to ‘step back’ 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 





















Being listened to as 
developing skill of 
reflection 
 
Being listened to as 









































I: Yeh, you’ve said that a few times, 
mm. 
 
P: An ability to say ‘actually, no I had a 
tough day, and I don’t think it’s the day 
necessarily that did it, I think there was 
something there that made me feel 
upset, and I didn’t really register at the 
time, I wonder what that is’. Um, so the 
other day I saw a patient who just 
reminded me so much of my father and 
I didn’t connect that at the time. I didn’t 
twig that at all. And I went through the 
rest of my day, and had a stressful bus 
journey home, and I got home and I 
had my dinner and then I suddenly 
burst into tears. And I just went ‘why the 
hell am I crying?’, and I think in a way if 
I weren’t or didn’t have an experience 
of therapy, be it present or past (mm), it 
would be a lot harder to step back from 
that emotion (mm). I don’t think I would 
cry, I think I would block that emotion, 
I’d just be like ‘oh bloody busses, shit 
day’, and I’d just completely ignore it 
and I would bottle it, and at some point 
it would do me damage (mm) which is 
what’s happened in the past. I’ve 
bulldozed my way through (yeh), um, 





















Being listened to in therapy helps client build the skill of being 
able to step back from one’s emotional response so as to 
examine and understand their own reaction 
 








Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 

































































weren’t in therapy *laughs*, um, but 
then I also wouldn’t process things as 
well (yeh). And I also wouldn’t carry that 
sense of, I suppose that awareness of 
what words can do (mm). I think it’s, I 
suppose what I’ll add is that I’ve very, 
very briefly as part of my medical 
training, trained a little bit in therapeutic 
work (okay) and saw a client myself. 
Just the one, in training (mm), and I 
remember reflecting on that after three 
months with one person and I 
remember the sudden realization that I 
am a therapeutic tool in myself (mm), 
that my words and my behavior and the 
smile that I give Mr. WhatsIt in the 
morning changes that person’s day 
(mm). That I am not just a clinician. I 
don’t just interpret blood results. I also 
engage with people as human beings 
with emotions and fears and struggles, 
and joys and happinesses and bad 
days and good. And that is my job 
(mm), and I don’t necessarily need a lot 
of medicine to make people better (mm, 
mm, yeh). And I think that the phrase 
that I mentioned earlier, you know ‘I 
hear you’, which I often use with 
patients (mm), I didn’t use that before I 
was in therapy myself (mm). But I 
realized how important it is to be heard 













Listener as a therapeutic tool. Words and behaviour of listener 


















Importance of being heard 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 





Being listened to as 
way of having one’s 







listened to over a 


















































literally saying ‘I hear you. I don’t 
necessarily understand, I don’t 
necessarily have the same experience 
but I hear what I think you’re trying to 
say here. I hear the suffering in that, I 
hear the joy in that. I hear you, hospital 
food sucks, I hear you. It sucks, I hear 
that’ *laughs*. And I didn’t use that 
phrase before (mm). So I think it’s had 
a massive impact (mm), really massive 
(mm, mm). And I think that first 
experience of therapy took me a very 
long time to get over. 
 
I: That’s a shame, yeh. 
 
P: And that sort of sense that I was 
insufficient, that it was me seeing it 
wrong (mm), that life didn’t suck, I was 
just looking at it wrong. And I think it 
took me many years to suddenly have 
kind of this eureka moment of ‘no 
actually that just sucked’ *laughs*. And 
it was only when I wrote an article 
about my experience as a carer- 
 
I: Oh right, okay, uh-huh 
 
P: Um, again to kind of to raise 
awareness amongst healthcare 
professionals. And it was only after that 
that I sort of went ‘no actually that really 
 
 
Value of other person hearing what they think the person is 
trying to say, despite not necessarily being entirely accurate 
 
Recognising and understanding the emotion behind client’s 
described experience is of great value 
 
 
Being listened to in therapy has had ‘massive’ impact 
H used the word ‘massive’ 
 
Time needed for the experience of being listened to by T2 to 
change. Expectations at the beginning required C to experience 


















Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
 








Being listened to gives 
client the opportunity 
and ability to speak  
 
Being listened to allows 





courage and ability to 
allow oneself to be 
vulnerable 
 
Being listened to as 
part of a sequence: 
leads to client being 








































bloody sucked, that wasn’t just me 
perceiving it wrong, that was hard’ 
(mm). And I let myself feel that it was 
hard for the first time, and it was partly 
being in therapy again that let me even 
consider writing that article (mm, okay), 
even consider putting my voice out 
there myself actually. That being heard 
gave me a voice as well (mm). It gave 
me the courage to then be vulnerable 
(yeh) in another space in my life (yeh) 
and to be bold in another space in my 
life. And also the courage to say ‘that 
was just shit, actually that was just 
really awful, and that’s fine’ (mm). You 
know, that it let me accept (yeh) and it 
was being heard that started that 
process.  
 
I: Mm. Yeh that’s good. I think we 
should finish. 
 
P: Fine. I feel like we could talk forever 
though *laughs*. Well I just really love 
the subject!  
 
I: So yes, um, thank you very much! 
 












Being heard gave C a voice 
Being listened to helped C feel she could speak 




















Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Order of analysis/ 
transcript themes 





























YES YES YES YES YES YES YES YES 
Ambivalence 
 
YES  YES YES 
 
YES YES YES  
Value 
 
 YES YES YES  YES   
Interdependency 
 
     YES  YES 
Interrelatedness 
 
YES YES  YES  YES YES  
Part of a sequence 
 
YES YES  YES   YES YES 
Beginning of a 
process 
 YES     YES  
Impact 
 




YES YES  YES  YES YES YES 
Is the therapist 
listening? 
YES  YES YES YES YES YES YES 
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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Listening as 
representing … 
YES       YES 
Exchange/ duality 
 
YES YES YES  YES YES YES YES 
Early/ personal 
experience 
outside of therapy 




 YES      YES 
Being stuck 
 












YES YES YES YES YES YES YES YES 
Value of being 
able to talk about 
same issue over 
time 
       YES 
No value per se 
 
    YES    
As part of 
information/ 
    YES YES   
Descriptive  - focused on describing the content of what the participant has said 
Linguistic     - focused on exploring the specific use of language 
Conceptual   - focused on engaging at a more interrogative and conceptual level 
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advice exchange 
Link with trust/ 
safety 
 YES   YES YES   
Need for genuine 
care of therapist 
      YES YES 
Need for 
understanding 
    YES YES   
Developing sense 
of being valued 













    YES    
Listening to 
oneself 
 YES    YES YES YES 
 
